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COUNTY  BOROUGH  OF  DERBY. 


HEALTH  COMMITTEE. 

Chairman  : Alderman  E.  A.  Armstrong. 
Deputy  Chairman  : Councillor  J.  Dilworth. 

ALDERMAN  PHILLIPS.  COUNCILLOR  JARVIS 


COUNCILLOR 

BENTLEY. 

99 

lamb. 

> j 

CLAY. 

99 

MRS.  MACK. 

9 > 

MRS.  COOKE. 

99 

PENN. 

9 9 

CUMBERLAND. 

9 9 

MRS.  RIGGOTT. 

99 

GLEW. 

99 

STOKES. 

9 9 

MRS.  HARPER. 

99 

STOTT. 

9 9 

HARPER. 

9 9 

MRS.  WOOD. 

Functions  : — General  Administration. 

Ambulance  Service. 

To  receive  minutes  of  the  Sanitary  Sub-Committee  and  t 
confirm  minutes  of  the  Health  Services  Sub-Committee. 


HEALTH  SERVICES  SUB-COMMITTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN  PHHLIPS. 
COUNCILLOR  BENTLEY. 

,,  CLAY. 

,,  MRS.  COOKE. 

,,  GLEW. 

,,  MRS.  HARPER. 

,,  PENN. 


COUNCILLOR  MRS.  RIGGOTT. 
,,  .STOKES. 

,,  MRS.  WOOD. 

*DR.  A.  H.  D.  HUNTER. 

*DR.  S.  REVELS. 

*MR.  N.  MCKANE. 


Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Midwifery. 

Vaccination  and  Immunisation. 

Ascertainment  of  Mental  Deficiency. 

Care  and  After  Care  in  Mental  Health. 

Certification,  etc.,  under  the  Lunacy  Acts. 

Occupation  Centre. 

* — Co-opted  Members. 
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SANITARY  SUB-COMMITTEE. 

THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


COUNCILLOR 

MRS.  COOKE. 

COUNCILLOR 

MRS.  MACK. 

>> 

CUMBERLAND. 

) > 

PENN. 

)) 

GLEW. 

J J 

MRS.  RIGGOTT. 

HARPER. 

>> 

STOTT. 

>> 

JARVIS. 

5 J 

MRS.  WOOD. 

lunctions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 
Environmental  Hygiene. 


EDUCATION  COMMITTEE. 

Chairman  : Alderman  Sturgess. 
Deputy  Chairman  : Alderman  Russell. 


ALDERMAN  BUTLER. 

,,  PHILLIPS. 

COUNCILLOR  MRS.  ARMSTRONG 
„ BURROWS. 

,,  COLLIER. 

„ DLL  WORTH. 

,,  EAST. 

,,  MRS.  HARPER. 

„ HORNE. 

„ JARVIS. 

„ JONES. 

„ LAMB- 

,,  LUCKETT. 


COUNCILLOR  LUDLAM. 

„ MRS.  MACK. 

,,  STOTT. 

,,  TILLETT. 

„ T.  L.  WHITE 

,,  WILSON. 

„ MRS.  WOOD. 

*MRS.  A.  M.  BELFIELD. 
*MR.  H.  J.  BLADON. 

*MR.  L.  BRADLEY. 

*REV.  G.  A.  HARDING. 
*REV.  DR.  H.  S.  O’nEILL. 
*MR.  D.  SWEENEY. 


SPECIAL  SERVICES  SUB-COMMITTEE. 

Chairman  : Councillor  Mrs.  Armstrong. 

CHAIRMAN  AND  DEPUTY  CHAIRMAN  OF  EDUCATION  COMMITTEE  EX-OFFICIO 

MEMBERS. 


ALDERMAN  PHILLIPS. 
COUNCILLOR  MRS.  HARPER. 
,,  JARVIS. 

,,  LAMB. 

„ MRS.  MACK. 

„ STOTT. 


COUNCILLOR  WILSON. 

,,  MRS.  WOOD. 

*MR.  BLADON. 

*MR.  L.  BRADLEY. 

*REV.  G.  A.  HARDING. 
*MR.  SWEENEY. 


^'unctions  ; — The  School  Health  Service. 


* — Co-opted  Members 
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Public  Health  Department, 

The  Council  House, 

Corporation  Street,  i 
Derby. 

To  THE  Chairman  and  Members  of  the 

Health  and  Education  Committees. 

Mr.  Chairman,  Ladies  and  Grentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  195S. 

The  estimated  population  has  decreased  by  1,600  to  133,0(10.  The  birth | 
rate  has  risen  slightly  from  15.52  (1957)  to  15.67  (1958).  The  death  rateo 
has  increased  from  12.36  (1957)  to  12.46  (1958).  The  still-birth  rate  haH  ; 
increased  from  20.49  (1957)  to  24.19  (1958).  The  infantile  death  rate  hatii 
decreased  from  28.53  (1957)  to  25.74  (1958).  There  vere  no  maternal  deathti 
in  1958. 

It  is  now  ten  years  since  the  Local  Health  Authority  has  administere(4 
the  personal  health  services  under  the  National  Health  Service  Act,  1946t| 
and  it  is  now  appropriate  to  make  a survey  of  the  development  of  theset 
services  during  the  past  ten  years.  Accordingly  I submit  a brief  aceouni  | 
of  each  section.  ' 


MIDWIFERY. 

The  Local  Authority  clinics  have  always  catered  for  eases  booked  by 
municipal  midwives,  and  those  booked  by  local  hospitals.  These  latter  mainb  i 
consist  of  cases  booked  at  the  outlying  hospitals  because  of  lack  of  hoiiK  l 
facilities,  and  also  cases  booked  by  the  local  hospitals  on  clinical  groundsit 
The  attendances  at  the  clinics  have  continued  to  increase,  so  that  more  elinici  i 
had  to  be  opened  and  by  1957  six  clinics  were  in  use. 

H(!alth  Education  has  always  been  a feature  of  the  ante-natal  clinic,  bun, 
in  1953  special  efforts  were  made  in  this  direction.  Classes  were  held  at  eacfli 
cli)iic,  and,  in  addition,  patients  were  given  individual  teaching  by  the  doctor  i 
small  group  teaching  by  the  health  visitois,  and  also  home  teaching  by  the 
inidAvives.  Latterly  it  was  found  that  for  many  mothers  it  was  more  conveniemtj 
to  attend  at  a central  clinic,  and  at  first  the  attendance  fluctuated  from  0 — 6'!^ 
but  now  these  classes  have  an  attendance  figure  of  about  20  per  class.-li 
Lm])hasis  was  placed  in  the  talks  that  pregnancy  was  health  and  not  cbsease*tj 
and  as  the  mothers  realised  this  they  tended  to  come  earlier,  and  more  aiK.'i 
more  patients  booked  for  home  delivery  because  fear  had  been  overcome^: 
At  the  beginning  of  the  jieriod,  about  30  to  40%  of  home  bookings  had  hae  j 
t o b(‘  sejit  to  hofspital,  but  in  1958  this  figure  had  been  reduced  to  about  10°  1 
and  these  were  mainl}^  patients  in  labour.  This  concentration  on  preventivi't 
work  done  in  tlu'  clinics  over  the  last  ten  years  has  resulted  in  a markei^l 
improvement  in  the  general  condition  of  those  attending  the  clinics. 
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Up  to  1957  there  had  been  difficulty  in  getting  new  midwives,  and  those 
iwho  were  appointed  did  not  stay  long  because  the  only  place  to  house  them 
ihad  been  the  Royal  Nursing  Institute.  Tliis  was  closed  at  the  end  of  1957 
and  since  then  the  midwives  have  been  able  to  live  out  in  homes  of  their 
own.  Tliis,  plus  the  preventive  work  done  in  the  clinics,  has  attracted  new 
midwives  to  the  service,  so  that  there  is  no  longer  a lack  of  them.  Health 
visitors  and  midwives  are  both  happy  in  the  clinics,  since  both  take  part  in 
ithe  preventive  work  and  it  gives  them  great  pleasure  to  see  the  patients  so 
twell.  The  improvement  in  health  during  pregnancy  and  the  absence  of  fear 
causes  the  mothers  to  be  willing  to  breast-feed  their  infants  and  to  listen 
ito  the  health  visitor  when  she  is  visiting  their  homes,  or  teaching  them  in  the 
infant  welfare  clinics. 

Close  liaison  is  maintained  between  the  clinic  Medical  Officer  and  the 
hospital,  and  the  Medical  Officer  visits  the  hospital  clinics  and  wards  regularly. 
>No  difficulty  is  experienced  in  securing  beds  for  patients.  Furthermore,  the 
Medical  Officer  is  in  close  contact  with  the  General  Practitioners,  by  letter, 
(telephone,  and  tlmough  the  district  midwives. 

In  1958  a maternity  nurse  was  appointed  to  nurse  all  the  hospital  dis- 
icharges.  This  was  done  to  avoid  the  overcrowding  in  the  ho.spital,  and  this 
move  has  been  most  successful.  Our  municipal  midwives  now  have  their 
own  means  of  transport,  and  accordingly  the  work  is  done  more  efficiently, 
and  illnesses  from  colds  and  chest  complaints  are  reduced  to  a minimum. 
Oases  who  cannot  visit  the  clinic  for  the  usual  10  to  15  visits  are  now  visited 
and  thoroughly  examined  and  taught  by  the  midwife  in  their  own  home,  and 
only  visit  the  clinic  when  booking  and  once  in  the  last  month.  Originally, 
at  the  begiiming  of  the  10-year  period,  booking  took  place  at  a central  point, 
but  it  has  been  found  that  mothers  tend  to  come  earlier  if  they  can  book  at 
Itheir  local  clinic,  so  that  now  mothers  can  either  book  ceiitrally  or  at  their 
local  clinic,  whichever  may  be  more  convenient  to  them. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES. 

The  following  is  a short  summary  of  the  prevalence  of  the  common 
infectious  diseases  occurring  within  the  Borough  for  the  10-year  period  1948-58 
■and  the  various  measures  midertaken  for  their  control. 

It  is  very  gratifying  to  report  the  excellent  response  of  Derby  parents 
and  guardians  in  having  their  children  immunised  against  Diphtheria,  Whoojung 
Cough,  Tetanus,  Poliomyelitis  and  Tuberculosis.  Indeed  the  demand  has  been 
such  that  extra  medical  and  clerical  staff  have  had  to  be  employed  to  cope 
with  it. 

In  1948,  Small-pox  vaccination  and  Diphtheria  immunisation  were  the 
lonly  two  prophylactic  measures  carried  out  on  a large  scale.  Owing  to  the 
•high  level  of  Diphtheria  immunisation  attained,  only  two  cases  of  Diphtheria 
occurred,  one  in  1953  and  one  in  1954,  within  the  last  ten  years. 
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Whooping  Cough. — A start  was  made  in  1949  by  immunising  340i 
children  against  whooping  cough  ; during  that  year  981  cases  were  notified  ; 
since  then  the  numbers  immunised  yearly  have  greatly  increased  so  that  in’i 
1957  only  185  cases  were  notified,  which  is  the  lowest  number  notified  in  the-* 
last  twelve  years.  j 


Diphtheria  and  Whooping  Cough  Prophylaxis.— As  the  efficacy  of- 
whooping  cough  immmiisation  became  generally  accepted,  it  was  decidedif 
during  1954  to  encourage  parents  to  have  their  children  immunised  against-ti 
both  diseases.  This  met  with  a very  good  response,  and  the  majority  of  thet 
immunisations  carried  out  during  195^55  have  been  for  both  these  diseases.' 


B.C.  G.  Vaccination. — Towards  the  end  of  1954  a .start  was  made  to- 
offer  B.C.G.  Vaccination  against  tuberculosis  to  13  year  old  school  children. 
Parents  at  a number  of  schools  were  interviewed  and  given  the  opportunity\ 
to  have  their  children  protected.  N(j  persuasion  was  used  as  it  was  consideredij 
that  the  scheme  should  be  introduced  very  cautiously.  No  complicationai 
have  been  reported  in  any  cases,  and  since  then  the  public  demand  for  vacci-!| 
nation  has  steadily  increased,  and  duj'ing  the  year  1956  1,046  children  vere< 
Mantoux  tested  ; 860  were  found  to  be  Mantoux  negative  ; 834  of  thesef 
were  given  B.C.G.  vaccination. 


Diphtheria,  Whooping  Gough  and  Tetanus  Prophylaxis.— During! 
1956  the  scope  of  immunisation  was  extended  to  include  pertussis  (whooping^ 
cough),  tetanus  and  diphtheria.  Immunisation  commences  when  the  cluldJ 
attains  the  age  of  four  months,  and  three  injections  are  given  at  intervalsii 
of  one  month.  The  triple  antigen  is  therefore  able  to  protect  against  tluv 
three  di.seases  at  the  same  time,  and  reinforcing  booster  injections  are  usually) 
given  when  the  child  is  about  to  start  school.  Bj^  reducing  the  total  munbe>f 
of  injections  given  to  children,  and  the  beneficial  psychological  effect  resulting  I 
therefrom,  this  method  of  immunisation  has  non'  been  adopted  as  the  mos"'' 
satisfactory.  Immunisation  is  carried  out  at  infant  welfare  centres,  th( 
Council  House,  day  nurseries  and  nursery  schools,  and  at  the  infant  and  junio  • 
departments  of  schools.  The  local  medical  practitioners  also  hold  immunisin', 
sessions. 


Poliomyelitis  Vaccination. — 1956  is  noteworthy  for  the  institution  O’ 
the  Government  scheme  of  immunisation  against  this  disease,  and  4,96:* 
recpiests  for  ijnnumisation  were  received  during  the  year  from  the  parent',.; 
of  children  born  between  1947  and  1954  inclusive.  Supplies  of  vaccine  a < 
first  were  limited  and  approximately  500  of  that  age  group  were  immunised- 
As  supplies  became  available,  special  clinics  were  held  for  poliojnyelitis  inr 
munisation  in  the  infiint  welfare  centres  and  at  the  Council  House.  Durin;'. 
the  following  year,  1957,  8,000  applications  were  received  and  4,000  completed^ 
vaccinations  were  carried  oiit.  Ample  sup'|)lies  of  vaccine  are  nov  being  mad-il 
available,  so  that  vaccination  against  ])oliomvelitis  has  now  been  offered  tr 
all  age  groups  up  to  the  age  of  26  years.  The  acceptance  rate  for  vaccinatioi  ; 
has  been  very  high  within  the  Borough,  and  is  at  the  moment  about  55%  ' 
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HOME  NURSING. 

In  1948  the  staff  consisted  of  the  equivalent  of  9^  full-time  staff',  whereas 
now  it  consists  of  21  full-time  staff'.  Initially  the  staff  only  had  cycles,  hut 
now  the  inajority  have  their  own  cars,  which  has  resulted  in  greater  efficiency 
land  the  staff  working  uiuler  moie  comfoitable  conditions.  During  this  period 
male  nurses  were  employed,  anti  this  step  has  proved  to  be  a wise  one. 

The  pattern  of  the  \soi’k  has  changed  and  now  it  is  not  only  general 
nursing,  dressings,  and  the  giving  of  Insulin,  hut  also  the  giving  of  antibiotics 
uvnd  other  drugs  by  intramuscular  injection.  During  1955  there  wore  605  new 
■patients  for  intramuscular  injections  only,  and  the  number  of  visits  to  these 
patients  wms  10,843.  The  following  ffgures  will  show  how  the  volume  of  work 
has  inei'eased  during  this  last  ten  years. 

1948  1958 


.Number  of  cases  on  Regi.ster  at  the  beginning  of  the  period...  194  450 

>New  cases  during  the  period  ...  ...  ...  ...  ...  835  1,868 

Total  number  of  cases  attended  during  the  period  ...  ...  1,029  2,318 

Total  number  of  visits  during  the  period  ...  ...  ...  23,862  67,309 

During  the  last  ten  years  special  emphasis  has  been  given  to  the  welfare 
of  the  staff  by  jneans  of  better  central  accommodation.  Furthermoi'e,  films 
and  other  media  have  been  shown  to  the  staff  to  enable  them  to  do  their  work 
iw'ith  less  bodily  stress.  This  information  has  been  very  w'ell  received  and  the 
Ministry  of  Health  is  to  be  congratvdated  in  providing  such  informative  films 
land  other  literatui'e.  Many  a strained  back  and  other  minor  injury  has  been 
averted  in  this  way.  In  the  long  run  it  is  the  patient  who  has  benefited. 

HOME  HELP  SECTION. 

Since  1948  the  requests  for  home  helps  have  risen  sharply  year  by  year, 
with  the  result  that  the  expansion  of  this  service  is  mainly  limited  by  financial 
I reasons. 


To  illustrate  the  growth  of  the  service  I give  the  following  details  : — 


Year. 

. ^ c 
o — 

z X ^ 

O 

5 4^ 

c 5 

< 

Applications 
j received. 

Total  No. 
of  cases 
attended. 

Maternity 

Cases 

included. 

Tuberculosis 

included. 

Supervisor’s 

Visits. 

1948 

33 

1,623 

170 

132 

No  Record 

No  Record 

736 

1949 

4,817 

520 

456 

69 

11 

856 

1950 

04 

14,786 

632 

546 

46 

13 

956 

1951 

09 

18,599 

051 

000 

26 

11 

942 

1952 

73 

19,027 

656 

625 

23 

11 

984 

1953 

85 

20,313 

691 

643 

22 

8 

794 

19.54 

98 

23,621 

775 

744 

17 

5 

1,315 

1956 

81 

22,909 

775 

722 

13 

9 

1,805 

1950 

79 

19,873 

640 

618 

14 

10 

2,016 

1957 

80 

20,699 

694 

590 

19 

12 

2,179 

1958 

89 

22,668 

748 

628 

9 

12 

2,563 

10 


Cases  on  the  Books  at  time  of  going  to  press. 


Blind  

23 

32  attended  fortnightly. 

Tuberculosis  ... 

9 

519  attended  weekly. 

Chronic 

239 

Others  ... 

280 

551 

551 

In  order  to  deal  fairly 

with  all  applications  a limit  has  to  be  made 

Below  are  a few  of  the  t3rpical  types  of  cases  who  qualify  for  the  maximuma 
allowance  of  help  of  six  hours  per  week  : — 

1.  Aged  widow,  paralysed  and  bedridden,  with  a son  at  work. 

2.  Wife  has  multiple  sclerosis  and  husband  has  neurasthenia. 

3.  Aged  widow  who  is  a heart  case  and  lives  alone. 

4.  Aged  spinster  lives  alone  and  has  angina,  osteo  arthritis,  thrombosis — i 
bedridden. 

5.  Aged  vddower  who  has  had  leg  amputated.  ! 

6.  Widow  who  has  been  an  invalid  for  years  following  poliomyehtis.  j 

7.  Blind  couple. 

8.  Several  registered  blind  people  living  alone. 

9.  Husband  and  wife  wdth  tuberculosis — husband  spends  quite  a lot  ol 
time  in  bed. 

10.  Aged  mother  who  is  a heart  case  nursing  daughter  who  has  cancer.-c 


WELFARE  FOODS. 

With  the  closing  of  the  local  offices  of  the  Ministry  of  Food,  the  respon  i 
sibility  for  the  distribution  of  welfare  foods  became  the  responsibihty  of  loca’.- 
Health  Authorities  from  28th  June,  1954.  Section  22  of  the  National  Healtt 
Service  Act,  1946,  was  therefore  modified  to  make  clear  that  future  responsi-i 
bility  for  local  distribution  w'as  part  of  this  Authority’s  duty. 

The  main  distribution  centre  was  set  up  at  the  Health  Department  ir 
the  Council  House.  Four  clerical  posts  were  filled  by  staff  transferred  froir’ 
the  Ministry  of  Food,  and  a part-time  assistant  with  previoiis  experience  o: 
the  work  was  engaged  to  help  during  the  busy  periods  on  Fridays  and  Saturda} 
mornings.  Foinfeen  smaller  centres  staffed  by  voluntar}'  workers,  which  were 
already  functioning  under  the  Ministry  of  Food,  w'ere  continued.  Stamps- 
are  on  sale  at  each  centre  for  affixing  to  coupons  where  payment  is  requiredv 

Since  the  local  authority  assumed  the  responsibility  for  the  distributioi 
of  welfare  foods,  several  changes  have  taken  place.  These  are  as  follows 
31st  October,  1954,  holders  of  Milk  Token  Books  were  able  to  choose  eithei' 
liquid  milk  or  National  Dried  Milk  ; 6th  April,  1957,  the  price  of  Nationa. 
Dried  Milk  was  increased  from  lO^d.  to  2s.  4d.  per  tin  ; and  on  the  ls‘ 
November,  1957,  the  issue  of  orange  juice  to  children  over  two  years  of  ag<i 
was  discontinued. 
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These  changes  naturally  liroiight  about  a decline  in  the  distribution  of 
> National  Dried  Milk  and  Orange  Juice.  The  following  table  shows  that 
i'  whereas  the  nninber  of  tins  of  National  Dried  Milk  distributed  in  1955  was 
,,i!  95,337,  the  figure  for  1958  was  (>4,518,  a decrease  of  32.3%.  In  consequence 
( i of  tliis  reduction  it  was  decidetl  in  October,  1958,  to  dispense  with  the  services 
k of  the  part-time  assistant. 


DISTRIBUTION  OF 

COUPONS  RKOBIVED 

YUAR 

N.D.M. 

Cod 

Liver 

Oil 

Vit. 

A.  & D. 
Tabs. 

Orange 

Juice 

Free 

Stamped 

STAMPS 

Tins 

Bottles 

Packets 

Bottles 

£ 

s. 

d. 

1954  (rt 
mths.) 

50,404 

10,574 

4,581 

72,924 

15,646 

99,070 

3,339 

11 

4 

195.-) 

95.337 

18,039 

9,249 

97,219 

29,569 

189,712 

6,161 

15 

lOi 

1960 

89,7.54 

15,074 

9,384 

105,306 

27,187 

190,672 

6,095 

0 

5 

1957 

75,277 

13,.5.50 

8,942 

111,178 

24,344 

182,467 

9,226 

13 

0 

1958 

04,518 

9,694 

9,200 

77,907 

20,452 

139,814 

9,042 

10 

0 

I DAY  NURSERY  SECTION. 

i Day  Nurseries  maintained  by  the  Health  Service  prior  to  1948  were 
k esscntiall}’^  an  “emergency  venture”  instituted  in  1940  to  assist  output  in 
tithe  war  effort. 

The  County  Borough  of  Derby  maintained  eight  Day  Nurseries  from  1941 
'to  1946,  when  hostilities  ceased,  and  thereon  continued  with  four  units  only 
to  assi.st  such  members  of  the  public  who  continued  to  need  this  service, 
t' Accommodation  was  limited,  160  places  in  1948,  and  waiting  lists  grew  to 
• as  many  as  438. 

In  view  of  this  fact  the  County  Borough  Health  Committee  acquired  a 
’ new  50-place  nursery  (The  Ashtree  House  I)ay  Nxirsery)  to  take  the  place 
of  a smaller  unit  (Lord  Street).  This  was  opened  by  the  Mayor  and  Mayoress 
(Alderman  and  Mrs.  Bovmiei)  in  1950  and  gave  an  additional  ten  places. 

The  additional  number  of  places  did  not  immediately  help  to  solve  the 
|i accommodation  pi'oblem,  although  it  was  noted  that  there  was  a small  drop 
to  that  of  361  waiting  in  1952.  In  view  of  this,  another  ou-place  nursery 
I was  built  and  opened  in  1954 — by  the  man  whose  name  it  honours  (Alderman 
•'Arm.strong).  The  Armstrong  Day  Nursery  takes  the  place  of  a .smaller  pre- 
J fabricated  building.  This  now  gives  a total  of  180  places  in  the  four  existing 
i nursery  uniis. 
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It  will  be  seen  by  the  following  that  attendances  were  high,  but  the 
gradual  drop  in  waiting  lists  became  apparent  and  obviously  was  a result  i 
of  the  better  standard  of  living. 


Year. 

Places. 

Attendayice. 

Waiting  List, 

1949 

160 

99 

450 

1950 

170 

135 

438 

1951 

170 

145 

394 

1952 

170 

160 

361 

1953 

170 

160 

387 

1954 

180 

163 

386 

1955 

180 

157 

341 

1956 

180 

164 

64 

1957 

180 

168 

111 

1958 

180 

157 

91 

The  pendulum  now  swung  from  “vital  war  work  and  getting  the  nation  o, 
on  to  an  even  keel”  to  using  the  nurserj'^  units  chiefly  for  social  cases,  sou 
that  now  the  County  Borough  of  Derby  offers  facilities  primarily  for  this- 
need. 

These  social  cases  cover  a wide  held.  Below  are  typical  examples  of  ' 
such  cases  : — 

1. — Widows  or  widowers.  2. — Unmarried  mothers.  3.^ — Conflnement  * 

cases.  4. — Wives  wth  invalid  husbands.  5. — Mother  incapacitated,  li 
6. — Wife  left  husband.  7. — Father  in  prison.  8. — Parents  of  low.' 
mentality.  9. — Spastic  children.  10. — Deaf  and  dumb  children.; 

11. — Husband  unemployed  or  in  irregular  work.  12. — Father  sup- 
porting two  families.  13. — Husband  on  National  Service.  14. — Living, 
in  one  or  two  rooms. 


Period  of  Care. 

The  hours  of  nursery  care  originally  were  twelve  hours  each  day,  7 a.ni. 
to  7 p.m.  Monday  to  Saturday,  including  Sunday  Avhere  necessary.  Theses 
were  reduced,  and  the  units  now  accommodate  children  from  8 a.m.  to  6 p.ni. 
Monday  to  Friday  of  each  week  throughout  the  year. 


Children. 

The  children  attending  the  nurseries  have  at  all  times  been  given  excellent, 
care  by  the  facilities  extended  by  this  authority,  including  vital  aspects  such; 
as  : — 

Qualifled  Nursery  Staffs  and  Trainees. 

Medical  Inspection  of  all  children. 

Protection  for  Poliomyelitis,  Diphtheria,  Whooping  Cough  and  Tetanus. - 

Continuation  of  extras  .suoh  as  miJk,  orange  juice  (under  two  years)  and 
cod  liver  oil  are  maintained  over  and  above  normal  diet. 

The  beneflt  to  the  children  by  this  care  has  been  apparent.  IMecUcal 
records  prove  this,  apart  from  the  obvious  happiness  and  development  seen 
each  day. 
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Staff  and  Training  of  Students. 

Staff  benefited  in  improved  annual  holiday  and  increased  salary  scales 
i*r5  rising  side  by  side  with  the  increase  in  cost  of  living. 

The  training  of  nursery  nurses,  wliich  the  borough  undertook  as  early 
f!  as  1943,  was  absorbed  into  a national  field  of  training  by  the  Royal  Society 
\ of  Health  in  1947. 

This  improved  the  conditions  for  students  in  as  much  that  previously 
>1  two  hours  per  week  for  two  years  was  allocated  to  vocational  lectures,  whereas 
9^  the  new  scheme  involved  two  days  per  week  for  two  years,  covering  a vocational 
and  educational  syllabus  of  training. 

ill  Fees. 

Fees  for  admission  of  children  over  the  years  have  been  kept  to  a minimum, 
b and  the  initial  fee  per  daj^  per  child  was  one  shilling.  The  fee  to-day  is  one 
b and  ninepence  per  day  per  child  where  either  (or  l)oth)  parent  is  financially 
0 liandicapped,  e.g.  widows,  unmarried  mothers,  separated  or  divorced,  in- 
iq  capacitation  of  husband,  but  in  other  circumstances  has  risen  gradually  through 
f the  years  to  that  of  five  shillings  per  day  per  child. 

1 Survey  of  Charges  over  Last  Ten  Years. 


Year. 

Full  Fee. 

Reduced  Fee. 

1949 

i/- 

1/- 

1960 

v- 

1/- 

1951 

1/6 

1/- 

1952 

1/6 

1/- 

1953 

3/- 

1/6 

1954 

3/- 

1/6 

1955 

3/9 

1/9 

1966 

3/9 

1/9 

1957 

5/- 

1/9 

1958 

5/- 

1/9 

1 Conclusion. 

The  Day  Nurseries,  which  started  as  a national  emergency,  now  remain 
I a social  service  and  are  looked  upon  as  an  extension  to  and  not  a substitute 
•for  the  home. 

They  deal  with  social  emergencies,  and  through  the  years  have  prevented 
a great  number  of  children  being  taken  into  care  in  other  ways. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

Prior  to  the  introduction  of  the  National  Health  Service  Act,  the  Authority 
'had  in  force  an  active  policy  for  the  care  and  aftei-care  of  the  tuberculous 
‘■with  the  employment  of  a qualified  Almoner.  There  was  thus  ample  experience 
on  which  to  draw  when  the  question  of  revising  and  extending  services  arose 
I under  Section  28  of  the  Act. 
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The  revised  scheme  took  into  account  environmental  and  occupational 
aspects  and  included  the  provision  of  such  material  aid  as  milk,  clothing  and  i 
bedding  grants  for  the  tuberculous  and  preventive  and  recuperative  con- 
valescence for  all  cases  recommended  by  a medical  practitioner.  Recognising  ; 
that  material  aid  alone  was  not  sufficient  and  that  many  people  have  complex  \ 
personal  problems  which,  if  left  unresolved,  may  lead  to  ill-health,  and  ; 
appreciating  that  in  actual  cases  of  ill-health  these  problems  become  accen- 
tuated, the  Authority  has,  over  the  years,  increased  its  casework  staff  by  ^ 
granting  the  establishment  for  two  further  Almoners. 

The  introduction  of  this  scheme  had  a marked  effect — the  number  of  t 
cases  being  referred  to  the  section  rising  rapidly  and  fluctuating  only  according 
to  the  staff'  available.  Over  the  ten  years  under  review,  there  has  been  a i 
change  in  emphasis  and  in  the  nature  of  the  work.  As  ^vas  to  be  expected, 
the  social  enactments  of  the  early  post-war  years  led  to  some  confusion  in  i; 
the  public  mind  and  a high  proportion  of  persons  seeking  help  were,  in  fact,  . 
requiring  advice  in  order  to  appreciate  and  make  proper  use  of  the  services  ^ 
available  to  them.  This  applies  to  all,  but  particularly  to  those  experiencing  ^ 
ill-health  for  the  first  time  in  life,  to  the  disabled  and  to  the  aged.  From  a i 
point  around  1955,  however,  this  demand  had  decreased,  and  analysis  of  cases  •- 
over  recent  years  shows  a rise  in  what  may  be  broadly  termed  as  personality  ^ 
and  relationship  problems.  In  these,  personal  stress,  emotional  needs,  family  • 
or  personal  inadequacy  to  deal  with  a situation  figure  prominently.  Mauy\ 
are  neurotic  or  fast  becoming  so,  and  as  such  thej'^  require  patient  and  c-arefulr 
handling  on  an  individual  basis.  Tliis  trend  had.  shown  itself  in  referrals  bv\ 
a small  but  growing  number  of  family  doctors.  Case  history  taking  is  a dtd  i 
part  of  work  with  these  patients  since  it  is  life  experience  which  is  so  fretiuently  j 
relevant  to  their  present  situation,  and  this  can  only  be  obtained  wheni 
confidence  and  all  that  is  implied  in  the  term  “professional  relationship”  isi- 
established. 

Tuberculosis. 

From  the  commencement,  co-operation  between  the  Chest  Physician, 
whose  services  are  available  to  the  Health  Committee  in  an  advisory  capacity, 
and  the  Almoners,  has  been  of  the  closest.  Furthermore,  the  employment 
of  two  Tuberculosis  Nurses  attached  to  the  Clinic  has  resulted  in  the  develop- 
ment of  a team  working  in  harmony.  In  this  way  first-hand  information; 
on  the  medical  situation,  the  treatment  proposed  and  other  relevant  detailsi 
are  readily  available  to  the  Almoners,  and  case  discussions  are  held  weekly.. 

Care  commences  from  the  diagnosis,  and  after-care  continues  to  the  point, 
where  the  patient  is  once  more  established  and  able  to  provide  for  liimself.’ 
Mention  has  been  made  that  the  Authority  is  assisting  patients  by  i-elieving. 
them  of  woiry,  and,  amongst  the  many  Avays  in  wfliich  this  is  being  done,  an; 
important  t)ne  is  that  of  providing  a Home  Help  Service  in  cases  where  the 
wife  or  mother  of  a family  is  receiving  domiciliary  treatment  and  is  required'' 
tt)  rest.  Frequently  relatives  are  employed  as  Home  Helps  in  these  cases,? 
though  in  others  suitable  volunteer  Home  Helps  have  been  found.  These- 
Home  Helps  are  voluntary  only  in  that  they  are  prepared  to  enter  tuberculousi 
homes. 
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The  problems  which  arise  in  connection  with  the  care  and  after-care  of 
‘ the  tuberculous  are  many  and  varied.  It  is  worth  mentioning  that  the 
».(  co-operation  with  all  branches  of  the  Health  Services  and  other  statutory  and 
'.voluntary  bodies  is  excellent.  Mention  must  be  made  of  the  considerable 
u assistance  given  to  the  Authority’s  workers  by  the  National  Assistance  Board, 
u*>  who  not  only  attend  promptly  to  applicants’  needs  but  also  frequently  act 
i as  a further  chamiel  of  information.  The  Ministry  of  Labour  have  also  given 

• • special  care  to  the  problems  of  the  tuberculous  and,  with  the  Chairman  of 

• the  Health  Committee  and  the  Senior  Almoner  sittmg  as  members  of  the  Local 
1 1 Disablement  Advisory  Committee,  it  has  been  possible  to  achieve  an  easy 
3 : two-way  flow  of  information  which  is  of  practical  value  in  the  rehabilitation 

of  tubercular  patients.  Considerable  use  has  been  made  of  the  voluntary 
R.  - societies  existing  in  the  town,  who  have  been  assisting  within  the  limits  of 
[c.  their  financial  ability. 

The  British  Red  Cross  Society  has  given  help  by  providing  materials  for 
t,  diversional  therapy,  providing  transport  for  aged  or  infirm  relatives  anxious 
' to  visit  patients  in  sanatoria,  and  by  acting  as  a central  clearing  house  for 
i.  dealings  with  Service  and  Regimental  benevolent  organisations.  S.S.A.F.A. 
7 have  also  taken  a keen  interest  in  the  Service  and  ex-Serviceman’s  family, 
h and  they  have  given  that  help  which  it  is  impossible  for  a local  authority 
[ to  provide. 

IS'  General  Sickness. 

The  Authority  took  advantage  of  the  permissive  powers  under  Section  28 
t . to  introduce  a Care  and  After-care  scheme  for  the  general  sick,  based  on 
q;  experience  gained  in  work  for  the  tubercular.  This  scheme  is  set  out  to  aid 

* the  patient  by  providing  guidance  and  help  through  the  services  of  trained 
a ! almoners,  who  were  expected  to  link  up  directly  wnth  the  hospitals,  general 

practitioners  and  other  health  and  social  workers,  thus  ensuring  continuity 
) of  care  and  after-care.  The  mmimisation  of  personal  anxieties,  home  difii- 
fi  culties  and  other  problems  during  illness  and  the  convalescence  stage,  was 
1(1  > considered  most  important  if  the  maximum  value  of  the  treatment  already 
fv  . given,  or  about  to  be  commenced,  was  to  be  obtained. 

Provision  was  made  in  the  scheme  for  a preventive  and  recuperative 
f'  convalescence  service  based  on  the  recommendations  of  the  Ministry  of  Health 

I and  the  Association  of  Mrmicipal  Corporations.  The  scheme  was  put  into 
it'  effect  immediately  after  the  coming  into  force  of  the  Act,  and  in  order  that 
f the  Almoner  might  be  afforded  quick  contact  with  all  sources  and  be  easily 
£ ' available  to  the  public,  a central  office  in  the  Council  House  was  provided. 

II  Following  meetings  of  the  Medical  Officer  of  Health  and  members  of  the 

* Hospital  Management  Committees,  the  Almoners  met  their  colleagues  within 
< the  hospitals  and  a system  which  allowed  a tw'o-way  flow  of  inforjnation  was 

S introduced.  Briefly,  this  enables  the  Authority  to  pass  information  regarding 
patients  about  to  be  admitted  to  hospital,  or  ah-eady  in  hospital,  to  the  Hospital 
* Almoner,  and  allow^s  the  hospital  to  report  to  the  Authority’s  worker  the 
: diagnosis,  relevant  details  of  treatment  and  prognosis,  together  v'ith  any 
ft  particular  recommendations  on  cases  about  to  be  discharged  to  home  care. 

This  method,  with  a provision  for  the  protection  of  confidence,  has  proved 
'1'  most  successful,  and  at  all  times  co-operation  between  hospital  and  local 
1 authority  has  been  close. 
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As  stated  in  the  introduction,  the  object  has  been  to  ensure  that  the  value  • 
of  treatment  is  not  lost,  and  this  section  of  the  Health  Department  has  con-i- 
cerned  itself  with  the  social  factors  influencing  the  patient’s  recovery. 
Particular  emphasis  has  been  placed  on  action  which  would  remove  anxiety, 
assist  the  patient  to  adjust  himself  to  home  life,  and,  where  necessary',  tO' 
live  with  a continuing  disability  and  finally  to  strive  for  a successful  rehal)ili.i 
tation.  The  Department’s  Almoners  are  in  a position  to  call  in  the  help  of 'j 
statutory  and  voluntaiy  bodies,  and  they  arc  able  to  advise  these  bodies  onij 
the  service  the  patient  requires.  In  this  vv^ay  the  wastage  of  too  many  visitors'*  j 
from  outside  agencies  is  avoided,  since  each  is  called  upon  only  when  required.!  | 
Contact  with  other  workers  of  the  Authority,  i.e.  Health  Visitors,  District  ! 
Nurses,  Children’s  Officer,  Education  Department,  Welfare  Department,  etc., 
is  continuous,  and  from  these  channels  valuable  infonnation  is  obtained. 

The  case  work  procedure  adopted  is,  briefly,  to  assist  the  patient  over> 
his  immediate  problem  and  thence  to  discuss  his  future  and  encourage  him,; 
so  that  inevitably  he  is  planning  his  own  recovery  anil  rehabilitation.  It  is: 
not  unreasonable  to  claim  that  this  medical  social  work,  although  undertaken: 
with  patients  suffering  from  illness,  is  of  a “preventive”  nature,  as  successfulii 
work  rules  out  a relapse  due  to  social  factors.  Further,  by  the  very  naturei 
of  the  work  the  A\"hole  family  is  brought  under  observation,  and  there  have: 
been  frequent  examples  of  preventive  steps  which  have  safeguarded  family’ 
health. 

Convalescence. 

The  Authority  does  not  own,  nor  has  it  entered  into  any  contractuaL< 
arrangements  with  any  particular  convalescent  home,  and  no  serious  difficulty 
has  been  encountered  in  placing  patients  in  suitable  homes.  Every  effort  iti 
made  to  send  a particular  case  to  a home  which  will  provide  a conducive- 
climate  and  a friendly  environment  ; this  is,  of  course,  of  paramount  inn 
portance.  The  only  cases  in  v'hich  I’eal  difficulty  has  been  encountered  have 
been  cardiac  ones,  and  suitable  homes  for  those  cases  are  certainly  rare  anC' 
invariably  they  have  long  waiting  lists.  However,  the  number  of  heart  cases 
sent  to  the  Authority  for  convalescence  has  been  slight,  since  it  is  a rule  that* 
any  patient  requiring  medical  or  nursing  treatment  is  ineligible.  Such  cases 
are,  of  course,  dealt  with  through  the  Hospital  Service. 

The  scheme  has  been  effective  in  providing  care  and  after-care  for  both 
the  tuberculous  and  the  general  sick  and  is  becoming  progressively  more 
effective  in  the  preventive  and  General  Practitioner  field. 

Number  of  Cases  sent  for  Convalescence — 

At  Local  Authorit}^  expense,  1948 — 1958  ...  ...  210 

Through  Voluntary  Agencies,  etc.  ...  ...  ...  376 

MENTAL  HEALTH. 

Prior  to  the  introduction  of  the  National  Health  Service  Act,  1946,  the 
functions  of  the  Local  Authority  with  regard  to  mental  health  were  confinec' 
to  the  ascertainment  of  persons  in  need  of  mental  treatment,  their  remova 
to  hospital  and  w here  necessary  their  maintenance  therein,  and  the  ascertain!  i 
ment,  supervision  and  care  of  mental  defectives. 
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Prior  to  the  Hth  July,  1948,  these  duties,  as  laid  down  by  the  Lunacy 
J'Act  and  the  Mental  Treatment  Act,  were  carried  out  by  the  Relieving  Officers 
or  Social  Welfare  Officers.  The  Local  Health  Authority  also  employed  a 
!;•  Social  Woi'ker  who.se  duties  were  concerned  with  the  cai  e of  mental  (lefectives 
iumdei-  the  Mental  Deficiency  Acts. 

(Section  51  of  the  National  Health  Service  Act,  1946,  empowered  Local 
'Authorities  to  fonnulate  a scheme  under  which,  with  the  approval  of  the 
• Minister,  they  would  perfonn  their  functions  with  I’egard  to  the  prevention, 

(care  and  after-care  of  illness,  including  mental  illness.  On  the  appointed  day 
the  Mental  Health  Section  came  into  being  to  carry  out,  on  behalf  of  the 
Local  Health  Authoiity  and  under  the  directions  of  the  Medical  Officer  of 
Health,  their  services  with  respect  to  mentally  disordered  persons  in  accordance 
'With  the  provisions  of  the  scheme. 

Under  the  scheme  three  Social  Welfare  Officers  were  appointed  to  perform 
the  duties  of  Duly  Authorised  Officers  under  the  Lmiacy  and  Mental  Treatment 
•Acts.  Later  the  number  was  increased  to  four  by  the  appointment  of  the 
Mental  Deficiency  Officer  as  a Duly  Authorised  Officer,  and  their  duties 
concerning  persons  of  unsound  mind  and  mental  deficiency  were  combined. 

Progress  at  first  was  slow'  until  the  department  and  its  activities  became 
generally  known.  The  work  rapidly  began  to  broaden  in  its  scope  from  the 
duties  required  for  the  care  of  persons  of  unsound  mind,  i.e.  affecting  their 
admission  to  hospital  to  the  prevention,  wherever  possible,  of  mental  illness, 
or  hospital  admission  and  the  after-care  of  persons  discharged  from  hospitals. 
The  officers  were  then  able  to  use  to  the  full  their  training  in  mental  health 
and  social  welfare. 

The  number  of  cases  in  which  the  Duly  Authorised  Officers  have  affected 
I admission  to  hospital  has  increased  by  100  per  cent,  in  the  last  ten  years 
and  tlie  woik  in  the  community  has  increased  in  proportion. 

There  has  been  no  marked  change  in  the  number  of  mental  defectives 
1 1 under  care,  but  every  effort  is  made  to  obviate  or  mitigate  the  distress  to 
; the  families  of  these  patients. 

Despite  the  large  number  of  persons  who  enter  hospital  directly  or  via 
I their  owm  doctor  and  the  out-patient  clinics,  it  is  very  often  necessary  to  help 
1 the.se  persons  upon  their  discharge. 

As  the  w'ork  of  the  department  and  the  number  of  cases  dealt  wdth 
increased,  so  has  the  knowledge  and  experience  of  the  officers  improved,  not 
■only  in  their  relationship  w’ith  the  patients,  but  in  their  approach  to  and 
contact  with  the  various  interested  bodies,  such  as  the  General  Practitioners, 
Hosj)itals,  Police,  Voluntary  Bodies  and  Industrial  Personnel  and  Welfare 
Officers,  etc.  During  the  last  ten  years  the  officers  of  the  Mental  Health 
•Section  have  obtained  a knowledge  of  casework  and  developed  the  capacity 
'to  understand  quickly  the  needs  and  often  the  solution  of  a patient’s  social 
'problem,  and  to  make  use  of  all  the  official  and  unofficial  resources  available 
in  the  community,  statutory  and  voluntary,  in  our  own  service  and  in  all 
[ other  services. 
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The  following  table  shows  how  the  work  in  this  section  has  increased  l| 
over  the  last  ten  years. 


Cases  taken  to  Hospitals  by  the  Duly  Autho- 
rised Officers  under  the  Lunacy  and  Mental 
Treatment  Acts 

1949 

1950 

1951 

1952 

1953 

3 

D.A.O’s 

3 

D.A.O’s 

3 

D.A.O’s 

4 

D.A.O’s 

4 

D.A.O’s 

200 

223 

239 

182 

228 

Number  of  Prevention  Cases  . . 

40 

54 

135 

110 

175 

Number  of  Prevention  Cases  (Visits) 

601 

497 

358 

564 

992 

Number  of  After-Care  Cases  . . 

111 

74 

106 

140 

182 

Number  of  After-Care  Cases  (Visits) . . 

339 

367 

333 

344 

679 

Number  of  Psychiatric  Social  Histories  ob- 

tabled  for  Kingsway  Hospital 

— 

— 

— 

— 

172 

Number  of  Out-Patient  interviews  arranged. . 

4 

11 

9 

18 

39 

Number  of  Out-Patients  (Visited) 

12 

34 

30 

54 

127 

Number  of  Mental  Defectives  taken  to 

Hospital  (Informal  Admissions)  . . 

14 

7 

9 

4 

5 

Number  of  Mental  Defectives  taken  to 

Hospital  (Short  Term) 

— 

— 

— 

— 

— 

Number  of  Mental  Defectives  at  Home 

597 

672 

679 

667 

569 

Number  of  Mental  Defectives  at  Home  (Visits) 

— 

— 

— 

— 

1,178 

Number  of  Mental  Defectives  in  Hospitals  . . 

160 

162 

162 

161 

162 

Number  of  Mental  Defectives  in  Hospitals — 

Home  Circumstances  Reports  supplied  . . 

— 

— 

— 

— 

123 

1954 

1955 

1956 

1957 

1958 

4 

4 

4 

3 

D.A.O’s 

3 

D.A.O’s 

D.A.O’s 

D.A.O’s 

D.A.O’s 

1 

1 

Trainee 

Trainee 

Cases  taken  to  Hospitals  by  the  Duly  Autho- 

rised  Officers  under  the  Lunacy  and  Mental 

Treatment  Acts 

260 

311 

378 

401 

405 

Number  of  Prevention  Cases  . . 

266 

220 

279 

306 

267 

Number  of  Prevention  Cases  (Visits) 

1,688 

1,397 

1,692 

1,850 

1,720 

Number  of  After-Care  Cases  . . 

243 

226 

255 

307 

359 

Number  of  After-Care  Cases  (Visits) . . 

1,042 

738 

1,327 

1,620 

2,141 

Number  of  Psychiatric  Social  Histories  ob- 

tained  for  Kingsway  Hospital 

179 

131 

184 

190 

159 

Number  of  Out-Patient  interviews  arranged. . 

84 

56 

46 

60 

47 

Number  of  Out-Patients  (Visited) 

394 

127 

77 

185 

127 

Number  of  Mental  Defectives  taken  to 

Hospital  (Informal  Admissions)  . . 

2 

3 

5 

10 

11 

Number  of  Mental  Defectives  taken  to 

Hospital  (Short  Term) 

4 

6 

13 

14 

12 

Number  of  Mental  Defectives  at  Home 

556 

525 

475 

400 

359 

Number  of  Mental  Defectives  at  Home  (Visits) 

991 

833 

1,128 

1,810 

1,428 

Number  of  Mental  Defectives  in  Hospitals  . . 

168 

163 

162 

164 

169 

Number  of  Mental  Defectives  in  Hospitals — 

Home  Circumstances  Reports  supplied 

72 

65 

113 

92 

99 

H) 


The  hospitals  and  General  Piactitioners  in  this  area  have  been  fully 
linfonned  and  know  very  well  of  the  activities  of  the  Mental  Health  Section. 
Close  liaison  exists  between  them  and  the  Didy  Anthoiised  Officers,  whf)se 
•office  and  telephone  numbers  and  home  addresses  have  been  circulated.  A 
continuous  day  and  night  service  exists  for  the  hospitals  and  the  practitioners. 

The  following  gives  a brief  account  of  the  type  of  work  done  in  prevention 
(and  after-care  in  the  Mental  Health  Section. 

(1 ) Cases  under  the  heading  of  Prevention  come  from  several  sources,  usually 
from  p.s_vchiatric  out-patient  clinics  and  General  Practitioners.  They 
are  sometimes  referred  as  border-line  cases,  who  often  refuse  to  attend 
(U'  ])ersevere  vdth  out-patients’  treatment  when  advised.  The  Duly 
Authorised  Officers,  on  request,  visit  and  devote  much  time  on  persuasive 
methods,  and  invariably  succeed  in  persuading  the  patient  to  attend 
the  clinic.  The  confidence  gained  on  both  sides  is  most  helpful,  especially 
when  meeting  on  future  occasions. 

: (2)  All  cases  leaving  or  discharged  from  the  mental  hospital  are  visited 
and  any  new  problems  are  discussed  and  dealt  with. 

: (3)  The  many  problems  affecting  cases  of  mental  illness  are  dealt  with  as 
soon  as  they  are  known  in  order  that  no  undue  stress  is  broiight  upon 
patients  or  their  relatives.  Housing,  domestic,  financial  and  emplo3anent 
problems  present  the  main  difficulties.  Accommodation  has  been  found 
for  some  cases.  Domestic  problems,  where  it  is  definitely  known  that 
they  exist  between  man  and  wife  or  parents  and  children,  are  frankly 
discussed.  Success  has  been  achieved  by  the  tension  being  eased  and 
the  mode  of  living  altered  by  both  sides  to  their  mutual  satisfaction. 
Several  cases  have  been  referred  to  the  Local  Marriage  Guidance  Council 
and  Probation  Officers  where  obstinate  determination  exists.  Where 
cases  are  unsettled  in  their  employment,  fresh  work  is  found  by  the 
Employment  Exchange  or  through  the  Duly  Authorised  Officers  by 
personal  contact  with  the  employers.  Some  cases,  while  in  hospital, 
become  anxious  about  being  allowed  to  return  to  their  former  employ- 
ment. Employers  are  contacted  and  satisfactory  arrangements  made 
and  the  patient  informed. 

(4)  In  certain  cases,  especially  in  regard  to  middle-aged  and  elderly  persons, 
arrangements  are  made  for  them  to  go  away  to  relatives  for  a change 
of  environment,  thereby  reducing  the  possibility  of  complete  breakdown. 
Elderly  persons  living  alone  present  a special  problem,  and  every  effort 
is  made,  sometimes  in  conjunction  with  relatives,  to  arrange  for  someone 
to  live  with  them. 

(5)  Several  after-care  cases  have  been  to  convalescent  homes  upon  medical 
recommendation,  the  arrangements  for  such  having  been  carried  out 
by  the  Almoner’s  Section  of  the  Health  Department.  Upon  return  it 
has  been  observed  they  quickly  settle  down  to  their  ordinary  routine. 

(6)  A number  of  males  have  attended  the  Rehabilitation  Centres  managed 
by  the  Disabled  Persons  section  of  the  Ministry  of  Labour.  I’lie  different 
courses  last  thirteen  weeks  with  allowances,  and  have  helped  in  assisting 
patients  to  become  rehabilitated  to  industrial  life. 
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(7)  In  the  matter  of  the  Duly  Authorised  Officers  having  constant  contact  : 

with  cases  from  the  time  of  removal  or  when  first  notified  regarding  5 
prevention,  etc.,  such  arrangements  have  worked  extremely  well,  many  J 
letters  of  appreciation  having  been  received.  I 

(8)  The  term  Welfare  Officer  is  always  used  except  when  completing  official  li 
documents. 

- (9)  Under  the  work  in  this  section  complete  co-operation  exists  between  if 
my  officers  and  the  undermentioned  departments  : — I 

Ministry  of  Labour  ; 

Adult  and  Juvenile  Sections  ; 

Ministry  of  National  Insurance  ; 

Benefit  and  Pension  Section  ; 

National  Assistance  Board  ; 

Ministry  of  Pensions — War  Disability  Pensions  ; 

Personal  Service  League  ; 

Women’s  Voluntary  Service  ; 

Marriage  Guidance  Council  ; 

Magistrates’  Clerk  Department  and  Probation  Officers  ; 

Local  Police  ; 

Red  Cross  Society  ; 

British  Legion  ; 

Soldiers’,  Sailors’,  Airmen’s  Families  Association  ; 

Industrial  Welfare  Officers. 

(10)  The  Duly  Authorised  Officers  deal  with  all  reported  cases  of  mental  1 
illness  recommended  by  general  practitioners  and  hospital  superintendents  ; 
for  certification  under  the  Lunacy  Act,  and,  if  certified,  personally  effect  ' 
the  removal.  Wherever  possible,  recourse  to  the  Mental  Treatment  Act  » 
is  taken,  particularly  with  regard  to  persons  becoming  voluntary  patients.  ( 
Many  cases  have  been  dealt  with  as  such  through  the  officers  arranging  :( 
first  an  interview  vsdth  a consultant  psychiatrist,  usually  at  the  out-patient  i 
clinic. 

(11)  With  regard  to  temporary  cases  under  Section  5 of  the  Mental  Treatment  • 
Act,  1930,  advice  and  assistance  are  given  in  cases  where  relatives  are  l 
desirous  of  personally  signing  the  requisite  form  ; the  same  applies  to  ■ 
cases  where  a petition  is  presented. 

(12)  It  may  be  stated  here  that  the  local  Police  report  cases  of  mental  illness  -i 
to  this  department  for  visiting  and  enquiry,  and  the  only  occasions  that  l 
they  are  called  upon  to  assist  is  with  cases  of  a \’iolent  character. 

(13)  An  increasing  number  of  patients  are  allowed  home  on  trial  from  the  ii 
mental  hospital  and  mental  deficiency  hospitals.  These  patients  are  i 
visited  regularly  and  given  every  assistance  to  re-adjust  themselves  to 

a normal  life. 

With  regard  to  mental  deficiency,  ascertainment  of  the  majority  of  mental  ' 
defectives  is  generally  by  written  notification  of  the  Local  Education  Depart- 
ment under  Section  57  (3)  and  (5)  of  the  Education  Act,  1944,  following  : 
examination  by  the  School  Medical  Officer.  Supervision  is  carried  out  by  the 
Duly  Authorised  Officers,  who  visit  twice  or  more  frequently  each  year.  ■ 
Arrangements  for  attendance  at  the  Occupation  Centre  arc  made  in  suitable 
cases  as  vacancies  occur.  Others,  needing  urgent  hospital  care,  are  notified 
to  the  Senior  Regional  Administrative  Officer  for  Mental  Health,  who  may 
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k allot  vacancies  in  extremely  urgent  cases.  There  is  a chronic  shortage  of 
i vacancies  in  all  Mental  Deficiency  Institutions,  and  we  have  seven  males  and 
Ml  six  females  under  sixteen  years  of  age  all  in  need  of  institutional  care.  In 
I addition,  there  are  twelve  males  over  sixteen  and  two  females  also  in  need 
lof  institutional  care,  although  not  so  urgently. 

In  accordance  with  Circular  2/58  of  the  Ministry  of  Health,  a number  of 
i patients  have  been  admitted  to  hospital  on  an  informal  basis.  This  is  a most 
k satisfactory  arrangement  from  all  points  of  view.  It  is  pleasing  to  note  that 
>to  date  only  one  of  these  cases  has  “walked  out”  against  medical  advice. 

Where  defectives  over  sixteen  years  of  age  are  not  employed,  the  National 
< Assistance  Board  make  an  allowance.  Several  cases  have  been  reported  to 
kthem. 

During  the  last  year  a satisfactory  nmnber  of  short-term  vacancies  foi' 
I mentally  defective  children  have  been  obtained  at  the  various  mental  deficiency 
I hospitals  in  the  region.  This  has  given  a period  of  desperately  needed  rest 
tto  the  mothers  from  the  strain  and  anxiety  of  giving  constant  attention  to 
jsuch  children,  especially  where  there  are  other  young  children  in  the  same 
I home.  With  regard  to  the  many  problems  experienced  with  mental  defectives, 
imucii  assistance  and  co-operation  is  rendered  by  the  School  Medical  Officer. 

I Guardianship  cases  are  now  reduced  to  one,  as  most  patients  receive 
^financial  assistance  from  the  National  Assistance  Board.  These  cases  are, 

• however,  kept  under  constant  supervision. 

In  all  cases  visited  careful  enquiries  are  made  regarding  the  home 
i environment,  the  defective’s  work,  recreation  and  health. 

The  Local  Health  Authority  has  an  Occupation  Centre  which,  from  many 
I points  of  view,  is  unsatisfactory,  and  during  the  last  ten  years  arrangements 
ihave  been  made  to  build  a new  centre.  At  the  time  of  going  to  press  this 

• centre  is  now  in  the  process  of  being  built.  This  modern  centre  will  provide 
lull  modern  facilities  and  should  cope  with  the  present  waiting  list.  The  site 
08  large  enough  to  provide  sufficient  space  for  gardening,  and  the  erection 

• later  of  workshops. 


HEALTH  VISITING. 

The  National  Health  Service  made  the  Health  Visitor  the  Health  Prac- 
titioner to  the  family  as  a whole.  Her  previous  influence  had  been  mainly 

• with  the  mother  and  pre-school  child,  and  it  still  serves  as  the  chief  introduction 

• into  the  home.  There  is  now,  however,  an  increased  awareness  and  greater 
f receptiveness  of  her  ability  to  help  and  advise  them  by  extending  their 

• enquiries  to  all  members  of  the  family.  The  apparent  greater  dependence  on 
the  Health  Visitor  has  its  origin  in  a number  of  reasons,  among  which  are 

• her  appearance  on  the  scene  to  deal  with  the  problems  of  the  aged  and  an 

• increased  publicity  given  to  her  work.  The  personality  of  the  Health  Visitor 
! is,  however,  an  important  factor  in  the  success  of  her  work.  If  familiar  with 
iher  district,  she  becomes  a great  expert  when  called  upon  to  assess  a family, 

but  there  are  still  many  sections  in  Health,  Education  or  allied  work  who 
fail  to  recognise  this  fully,  and  to  realise  that  she  too  needs  to  receive 
information  about  her  families.  Co-operation  has  improved  by  leaps  and 
bounds  during  the  last  few  years  in  that  she  is  not  now  expected  to  advise  a 
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mother  or  patient  correctly  without  any  knowledge  of  what  has  happened  ini; 
hospital.  There  are  many  contacts  between  the  General  Practitioner,  chiefly 
by  phone  conversation,  and  this  is  a link  which  is  growing  stronger  as  tune«| 
passes.  ; 

Before  “free”  medical  care,  the  Infant  Welfares  were  heavily  attended,!,' 
often  as  a substitute  for  this,  and  the  1946  Act  at  first  created  a fall  ini 
numbers,  but  gi-adually  the  climate  has  changed  in  these  clinics  to  a consultant  l 
and  educational  atmosphere.  Unfortunately,  shortage  of  staff  has  defeated-d 
progress  in  developing  to  any  extent  group  education.  The  Infant  Welfare^' 
is  an  important  accessory  to  the  visiting  district  of  the  Health  Visitor,  onenj 
being  complementary  to  the  other.  | 

The  general  public  accept  much  more  readily  in  recent  years  the  varioufei;! 
immunisation  programmes,  and  any  medical  research  in  which  specimens  are»i 
requested.  It  is  found  that  opposition  is  rare  and  television  teaching  ofteni 
serves  as  the  ally  of  the  Health  Visitor.  This  higher  educational  standards 
and  receptiveness  of  most  of  the  public  brings  into  greater  relief  the  unteach--^^ 
ables,  mostly  subnormal  mentally,  who  absorb  too  great  a proportion  of  tho' 
worker’s  time.  With  almost  daily  visiting,  budgeting  and  all  possible  helpp 
they  still  regress  if  only  left  alone  during  the  Health  Visitor’s  holiday.  Tho' 
multi-racial  nature  of  some  areas  brings  with  it  other  social  problems,  anot 
generally  the  members  of  the  community  who  most  need  advice  are  too- 
apathetic  to  seek  any  clinic  influence. 

More  attention  is  being  given  to  the  early  detection  and  provision  op 
educational  needs  of  the  pre-school  handicapped  child.  This  applies  particularljl;; 
to  being  able  to  get  treatment  upon  early  ascertainment  of  deafness  insteao< 
of  the  child  being  further  handicapped  by  missing  normal  stimuli  until  oj 
school  age.  Increased  provision  is  still  needed  for  the  mentally  handicappec*! 
child.  In  mental  iU-health  the  Health  Visitor  may  be  the  first  to  meet  stresis 
conditions  in  the  family  and  can  often  prevent  its  insidious  progress  by  he> 
own  action,  or  call  in  the  co-operation  of  the  General  Practitioner.  j 

The  evaluation  of  health  visiting  shows  a changing  pattern,  and  on  the.  Ij 
whole  this  has  been  progressive  during  the  first  decade  of  the  National  Health  i 
Service.  j 

The  work  of  the  various  services  of  the  Department  is  described  in  detail  I 
in  the  Report.  j 

I should  like  to  close  on  a personal  note  and  thank  you,  Mr.  Chairman  i( 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encourage < { 
ment  and  support  I have  invariably  received  from  yourself  and  them.  . j 
should  also  like  to  add  my  appreciation  of  the  friendly  advice  and  help  alwayr  s 
freely  available  from  the  officers  of  other  departments  of  the  Corporation  < 
and  finally  I wish  to  thank  the  entire  staff  for  their  willing  co-operation  ano  ^ 
service  during  the  year,  which  made  the  somewhat  arduous  work  of  theiH 
Department  both  exhilarating  and  pleasant. 

I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

V.  N.  LEYSHON.  \ 

I 


f 
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STAFF. 


MEDICAL. 

■Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : — 

V.  LEYSHON,  M.D.  (Lond.),  D.P.H. 

Dep^dy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer  : — 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officers  of  Health  : — 

F.  T.  HUNT,  M.B.,  B.S.,  D.P.H.,  D.I.H.,  M.R.C.S.,  L.R.C.P. 
MARGARET  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H. 
L.M.  (Belfast). 

*J.  M.  GARDNER,  M.B.,  B.S.,  D.R.C.O.G. 

i School  Medical  Officers  : — 

E.  A.  LAVELLE,  M.B.,  Ch.B.  (Viet.,  Manchester). 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

E.  B.  PAGE,  M.B.,  B.S. 

F.  L.  O’ROURKE,  M.B.,  B.Ch.,  D.P.H. 

Chest  Physician  : — 

*HUGH  GERARD  GRACE,  M.B.,  Ch.B. 

Consultant  : — 

*R.  J.  M.  JAMIESON.  M.B.,  B.Ch.,  M.R.C.O.G., 

Obstetrician  and  Oynaecologist. 

■Psychiatrist  : — 

*T.  A.  RATCLIFFE,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.M., 
D.C.H. 

DENTAL. 

Principal  School  Dental  Officer  : — 

FREDERICK  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 

• Assistant  Dental  Officers  : — 

MOIRA  RIGBY,  L.D.S.,  R.F.P.S.  (Glas.). 

ELIZABETH  S.  WOOD,  L.D.S.  (Glas.). 
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NON-MEDICAL. 

Administrative  Officer  : — 

R.  E.  GOODALL. 

Clerks  : — 

Health  Office  30,  School  Clinic  10,  Welfare  Centbbs  33 

Senior  Social  Case  Worker  : — 

RICHARD  L.  CARABINE,  A.M.I.A. 

Almoners  : — 1 

NIL  — ESTABLISHMENT  2.  | 

Supervisor  of  Day  Nurseries  : — 

Miss  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma.  1 

Day  Nurseries  : — 

Matrons  4,  Staff  Nursery  Nurses  11,  Nursery  Assistants  o'; 
Nursery  Students  37,  Wardens  1,  Domestics  10,  Caretaker  li| 

Senior  Duly  Authorised  Officer  : — 

W.  V.  B.  LUCAS. 

Duly  Authorised  Officers  : — 

F.  F.  WRIGHT.  . . 

Miss  A.  GRIFFIN. 

K.  REITER  (Trainee). 

Superintendent  Health  Visitor  : — 

Miss  E.  G.  SHIPTON,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors,  School  Nurses  and  Tuberculosis  Nurses  : — 23 
{including  part-time). 

Supervisor  of  Home  Helps  : — 

Mrs.  E.  C.  BAKER. 

Assistant  Supervisors  : — 1.  Home  Helps  : — 89  Part-time. 

Superintendent  of  Home  Nursing  : — 

Miss  D.  M.  CLEWES,  S.R.N.,  S.C.M.,  H.V.Cert. 


Assistant  Supervisors  : — 1. 


Home  Nurses  : — 19  Full-time. 
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« Non-Medical — continued. 

^Occupation  Centre  : — 

Supervisor  (Qualified)  1,  Assistant  Supervisors  (Unqualified)  3, 
Domestic  2,  *Guides  4. 

{Midwifery  : — 

Domiciliary  Midtvivee  : — 12. 

Maternity  Nurse  : — 1. 

■Psychologist  : — 

Mr.  G.  TODD,  M.A.,  A.B.Ps.S. 

i Public  Analyst  : — 

*R.  W.  SUTTON,  B.Sc.,  F.R.I.C. 

i Remedial  Teacher  : — 

Miss  N.  GATELEY,  National  Froebel  Cert. 

i Chief  Public  Health  Inspector  : — 

S.  PRIME,  M.S.I.A. 

( Deputy  Chief  Public  Health  Inspector  : — 

R.  B.  DAVIES,  M.S.I.A. 

Public  Health  Inspectors  {All  Branches)  : — 7 (4  vacancies). 

Trainee  Public  Health  Inspector  : — 1 (3  vacancies). 

Rodent  Control  Officer  1,  Rodent  Operators  4. 

'Sewage  Works  Analyst  : — 

*G.  GREENE,  A.M.C.T.,  A.M.Inst.S.P.,  and  four  Assistants. 

i Speech  Therapists  : — 

*Miss  A.  M.  FLEMING,  L.C.S.T. 

♦Mrs.  R.  E.  GOODWINS,  L.C.S.T. 

[Remedial  Gymnast  : — 

GEORGE  SOMMERVILLE,  M.S.R.G. 

• Medical  and  Dental  Attendants  10,  Cleansing  Attendants  4,  General 
Labourer  1,  * Welfare  Assistants  3,  Welfare  Domestic  1. 

* — Part-time. 


* As  at  Zlst  December,  1958. 
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I— GENERAL. 


STATISTICAL  SUMMARY. 


Area  of  Borough  ... 
Elevation  above  sea  level 
Population  at  Census,  1961 


8,116  Acres.  < 


iTughest,  Burton  Road  . 
•I  lowest,  AJvaston  Ward. 
(^Market  Place 


325  ft.  t 
126  ft. ; 
157  ft.; 


/Males  68,551\  ...  141,267  7 

\ Females  72,716  / 


Estimated  Population  for  1968  (Mid-year) 

Number  of  Houses  (1951  Census) 

,,  Inhabited  Houses  at  31  3/1969  (according  to  Rate  Books) 

,,  Uninhabited  Houses  at  31/3/1959  (according  to  Rate 
Books,  including  property  scheduled  for  demolition)  ... 

Number  of  Families  or  separate  Occupiers  (Census,  1951)  ... 
Number  of  persons  per  acre  at  Census,  1951 
,,  ,,  ,,  1931 

Number  of  persons  per  House  at  Census,  1961 


133,900 1 
39,641  1 
41,151  1 

419' 
41,944  4 
17.44 
20.0  (’ 
3.56 1 
3.97’ 


Rateable  Value  of  the  Borough  (General  Rate) 
Estimated  amount  realised  by  a Penny  Rate 


£1 ,836,208  ^ 
..  £7,300' 


1968 


Live  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  2,098  > 

Live  Birth  Rate  per  1,000  population...  ...  ...  ...  ...  16.67' 

Still  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  52 : 

Still  Birth  Rate  per  1,000  live  and  still  births  ...  ...  ...  24.19 i 

Total  Live  and  Still  Births  ...  ...  ...  ...  ...  ...  2,150' 

Infant  Deaths  ...  ...  ...  ...  ...  ...  ...  ...  54 •< 

Infant  Mortality  Rate  per  1,000  live  births — Total  ...  ...  ...  26.74 ^ 

,,  ,,  ,,  — Legitimate  ...  ...  26.60' 

,,  ,,  ,,  — Illegitimate  ...  ...  27.68.’ 

Neo-Natal  Mortality  Rate  per  1,000  live  births  ...  ...  ...  16.68 

Illegitimate  Live  Births  per  cent,  of  total  live  births  ...  ...  6.91' 

Maternal  Deaths  (including  abortion)  ...  ...  ...  ...  ...  Nili 

Maternal  Mortality  Rate  per  1,000  live  and  still  births  ...  ...  Nili 
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r ilarriages 

nilarriage  Rate  per  1,000  population 

fl  ilirth  Rate  adjusted  by  Area  Comparability  Factor  (1.00) 
(i  deaths 

ij  death  Rate  per  1,000  population 

Wtleath  Rate  adjusted  by  Area  Comparability  Factor  (1.00) 
*■  '*ercentage  of  Deaths  occurring  in  Public  Institutions 
i^ilxcess  of  Births  registered  over  Deaths 
li deaths  from  Measles  (all  ages)  ... 

„ Whooping  Cough  (aU  ages) 

,,  Diarrhoea  (under  two  years 

,,  Zymotic  Diseases  ... 

„ T.B.  of  Respiratory  System 

,,  Other  Tuberculous  Diseases 

,,  Respiratory  Diseases 


1,216 

9.07 

16.67 

1,668 

12.46 

12.46 

47.18 

430 

Nil 

Nil 


age)  ... 

2 

...  16 

Rate 

.11 

...  9 

per 

.067 

...  Nil 

1,000 

Nil 

...  242 

popiilation 

1.81 

riAIATIONAL  STATISTICS. 


E.  & W. 

LONDON 

ADMINISTEATIVE 

COUNTY. 

DBEBY. 

Birth  Rate 

16.4 

16.7 

16.67 

Death  Rate 

11.7 

11.8 

12.46 

Infantile  Mortality  (per  1,000  Births).. 

22.6 

22.6 

25.74 

I 
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Causes  of,  and  Ages  at,  Death  during  1958. 


Deaths  ih  ob  belohoino  to  whole 

Distbict  at  Subjoined  Ages. 

Total  Deaths 
IN  Public 

I nstitutions. 

(^'atjses  of  Death. 

All 

Ages. 

0- 

- 

2- 

3- 

4- 

6- 

10- 

16- 

25- 

35- 

45- 

56- 

66- 

75- 

"r. 

Non-  I 

Hcsidents.  | 

ii 

Tuberculoflis,  Respiratory 
Tuberculosis,  Other 
Syphilitic  Disease 

9 

1 

. 

•} 

4 

2 

6 

1 

4 

1 

1 

1 

Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  Infective  and 

PAra,flitin  OiRRARAS  . . 

.. 

.. 

•• 

2 

1 

1 

9 

3 

1 

1 

Malignant  Neoplasm — 
Stomach 

Lung,  Bronchus 

RrAAflt 

.,0 

4 

7 

10 

9 

15 

14 

• • i 

1 

77 

4 

14 

28 

H 

40 

18 

■■  1 

26 

2 

6 

8 

6 

4 

16 

7 

17 

• • 1 

Tltfiriifl 

13 

9 

qJ 

2 

4 

11 

Other  Malignant  and 
Lymphatic  Neoplasms 
Leukaemia,  Aleukaemia  . . 
Diabetes  . . 

Vascular  Lesions  of 
Nervous  System 

129 

■? 

1 

5 

16 

28 

34 

43 

58 

5 

9 

94 

78 

7 

1 

5 

• 1 

7 

12 

1 

2 

5 

7 

211 

1 

9 

11 

24 

56 

117 

64 

Coronary  Disease,  Angina 
Hypertension  with  Heart 

310 

1 

4 

27 

70 

107 

101 

108 

11 

64 

78 

27 

1 

8 

23 

8 

42 

10 

145 

11 

Othftr  Hftart  Disease  . . 

220 

1 

3 

6 

39 

, 

other  Circulatory  Disease 

rTiflnftn7.a 

103 

1 

1 

3 

7 

25 

3 

66 

9 

45 

4 

49 

6 

1 

1 

Pneiimnnia 

145 

8 

1 

1 

•> 

1 

9 

13 

21 

33 

89 

18 

80 

51 

1 

Rronehitis . . 

79 

1 

7 

20 

27 

9 

12 

Other  Diseases  of 

Respiratory  System 
Ulcer  of  Stomach  and 
Duodenum  . . 

18 

1 

1 

1 

11 

3 

1 

4 

12 

1 

1 

3 

7 

10 

23 

Gastritis,  Enteritis  and 
Diarrhrea 

8 

1 

1 

1 

5 

4 

6 

6 

Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Pregnancy,  Childbirth, 
Abortion 

Congenital  Malformations 
Other  Defined  and  Ill- 
Defined  Diseases 
.Vlfitnr  Vfihicle  Accidents 

17 

1 

2 

3 

1 

6 

11 

11 

8 

4 

4 

s 

10 

19 

15 

1 

1 

1 

1 

18 

23 

113 

19 

27 

1 

•y 

1 

1 

1 

1 

.3 

1 

4 

2 

8 

9 

16 

1 

14 

4 

42 

1 

87 

17 

120 

26 

All  Other  Accidents 

25 

0 

1 

1 

0 

9 

3 

4 

3 

•7 

18 

21 

Suicide 

19 

1 

9 

4 

2 

6 

9 

10 

4 

Homicide  and  Operations 
of  War 

•• 

Totals 

1668 

4 

1 

_J 

2 

2 

3 

1 

3 

9 

15 

34 

139 

00 

428 

690 

787 

716 

1 
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Causes  of  Death  during  10  years,  1949-1958. 


YEARS. 


CAUSE  OF  DEATH. 

1949 

1960 

1951 

1962 

1963 

1954 

1956 

1956 

1957 

1958 

If  Tuberculosis,  Respiratory 

71 

38 

52 

26 

21 

22 

22 

13 

10 

9 

r Tuberculosis,  Other 

11 

7 

3 

4 

2 

1 

2 

1 

2 

. . 

1 t Syphilitic  Disease 

4 

3 

13 

6 

8 

4 

5 

6 

• . 

4 

^ Diphtheria 

'ij  Whooping  Cough 

3 

5 

. . 

. . 

• • 

^ Meningococcal  Infections 

4 

. . 

1 

1 

1 

3 

i 

1 

*Acute  Poliomyelitis 

1 

Measles  . . 

2 

1 

1 

fOther  Infective  and  Parasitic  Diseases 

. . 

3 

4 

1 

3 

3 

3 

2 

Malignant  Neoplasms  . . 

256 

298 

265 

265 

244 

256 

249 

304 

27  i 

275 

■(•Leuk.Tmia,  Aleukaemia 

. . 

8 

8 

10 

7 

11 

6 

6 

9 

7 

Diabetes  . . 

9 

15 

13 

11 

5 

10 

7 

6 

9 

12 

Vascular  Lesions  of  Nervous  System. . 

179 

187 

235 

219 

215 

203 

240 

216 

201 

211 

Heart  Disease  . . 

533 

455 

635 

566 

556 

553 

608 

586 

569 

557 

Other  Circulatory  Disease 

82 

87 

120 

118 

103 

101 

91 

89 

97 

103 

Influenza 

8 

6 

50 

, , 

8 

2 

8 

2 

15 

6 

Pneumonia 

73 

80 

120 

76 

no 

80 

113 

129 

121 

145 

Bronchitis 

81 

87 

113 

60 

77 

69 

71 

88 

83 

79 

Other  Diseases  of  Respiratory  System 

19 

10 

13 

12 

14 

21 

20 

13 

17 

18 

Ulcer  of  Stomach  and  Duodenum  . . 

18 

26 

32 

24 

26 

19 

17 

18 

15 

12 

JGastritis,  Enteritis  and  Diarrhoea  . . 

8 

13 

6 

6 

5 

8 

7 

10 

5 

8 

Nephritis  and  Nephrosis 

25 

20 

18 

10 

11 

16 

18 

12 

11 

17 

tHyperplasia  of  Prostate 

20 

17 

10 

9 

20 

9 

6 

5 

8 

' Pregnancy,  Childbirth  and  Abortion. . 

1 

1 

. • 

1 

2 

. , 

3 

. . 

i §Congenital  Malformations 

33 

16 

13 

20 

18 

10 

20 

14 

22 

19 

: Other  Defined  and  Ill-defined  Diseases 

284 

236 

185 

111 

136 

151 

133 

149 

144 

113 

Motor  Vehicle  Accidents 

12 

11 

6 

8 

18 

8 

16 

17 

15 

19 

' All  Other  Accidents  . . 

27 

17 

21 

17 

21 

38 

18 

33 

29 

25 

li  Suicide  . . 

15 

17 

17 

14 

16 

22 

11 

16 

20 

19 

' Homicide  and  Operations  of  War 

1 

2 

1 

1 All  Causes — Totals  . . 

1766  1666  1860  1585 

1636 

1634 

1694  1738  1675  1668 

t — Included  with  “All  Other  Causes”  prior  to  1960. 

* — Combined  with  “Polio-Encephalitis”  prior  to  1950. 

X — “Diarrhoea  (under  2 years  of  age)”  only  prior  to  1950. 
§ — Combined  with  “Birth  Injuries,  etc.”  prior  to  1960. 


Burials. — The  total  burials  in  the  Derby  cemeteries  for  the  year  1958 
vvere  1,328,  1,164  ordinary  burials  and  164  still-born. 

Inquests  held  during  1958. — These  numbered  115  — 74  males  and 
11  females. 

Mortuary. — Dead  bodies  received  during  the  year,  128.  Post-mortem 
oxaminations,  427. 


THE  PRINCIPAL  CAUSES  OF  DEATH  — 1958 
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per  1 ,00O  of  the  population.. 


TABLE  I 


BIRTH  RATE  PER  1 .000  LIVING 

DEATH  RATE  PER  1 ,000  LIVINg 


I960 


25 

20 

15 

10 

5 


1914-18 


TABLE  II 


PERSONS  MARRIED 


PER  1,000  OF  THE  POPULATION. 
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TABLE  IV 


Infantile  Mortality  Rate 

per  1 ,000  Live  Births  

Maternal  Mortality  Rate 

per  1 .000  Births  - 
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Rate  per  1 ,000  populatioa. 


TABLE  VI 
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ii^maternity  and  child  welfare. 

llMidwives. 

During  the  period  Ist  February,  1958,  to  the  31st  January,  1959,  72 
I mid  wives  gave  notice  of  intention  to  practise  within  the  Borough. 

60  were  attached  to  institutions  (25  at  the  City  Hospital,  14  at  the  Queen 
^Mary  Maternity  Home,  19  at  the  Nightingale  Maternity  Home  and  2 at  the 
h Women’s  Hospital)  and  12  were  in  domiciliary  practice.  All  the  domiciliary 
j mid  wives  practising  in  the  Borough  were  under  the  direct  control  of  the 
« Health  Department. 

There  were  no  midwives  practising  privately  in  the  Borough  during 
I the  year. 

9 mid  wives  removed  from  the  area  during  the  year,  leaving  12  in 
il  domiciliary  practice  and  51  in  institutional  practice  at  the  end  of  the  year. 


The  following  are  details  of  maternity  cases  attended  by  midwives 
k practising  in  the  area  of  the  Local  Supervising  Authority  during  the  year  : — 


NTTMBKB  of  DELIVERrES  ATTENDED  BY  MIDWIVES  IN  THE 

AREA  DURING  THE  YEAR. 

Domiciliary  Cases. 

Cases 

in 

Institutions. 

Doctor  N( 

Booked. 

Doctor  Booked. 

Totals. 

Doctor 

present 

at 

delivery. 

Doctor 
not  preeerU 
at 

delivery. 

Doctor 
preaerU  at 
delivery 
(either  the 
booked  Doctor 
or  another). 

Doctor 
not  present 
at 

delivery. 

: Midwives  employed 
by  the  Authority  ... 

21 

434 

83 

267 

806 

_ 

1 Midwives  employed 
by  Hospital  Manage- 
1 ment  Committees 

2,674 

1 Totals  

21 

434 

83 

267 

806 

2,674 
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Number  of  cases  delivered  in  institutions 
from  institutions  and  before  the  14th  day — 

but  attended  on  discharge 

(a)  by  domiciliary  midwives 

43 

(6)  by  health  visitors 

353 

(c)  by  maternity  nurse 

410 

806 


There  were  12  domiciliary  midwives  practising  in  the  Borough  throughout  t 
the  year  and  all  of  them  had  been  approved  by  the  Central  Midwives  Board  i 
as  teachers  of  pupil  mid  wives. 


805 

304 

3,310 

13,924 

806 


confinements  (including  non-residents)  were  attended  by  domi- 
ciliary midAvives. 

ante-natal  and  post-natal  clinic  sessions  were  attended. 

domiciliary  ante-natal  visits  were  made. 

domiciliary  visits  during  the  lying-in  period  Avere  made. 

domiciliary  post-natal  Ausits  to  institutional  discharges  Avere  made 
by  midAvives,  health  visitors  and  maternity  nurse. 


Medical  Aid. 

Out  of  the  805  confinements  attended  by  domiciliary  midAvives,  medical  I 
aid  Avas  sought  in  180  cases  as  folloAA^s  : — | 

152  on  account  of  mother  or  expectant  mother. 

28  on  account  of  baby. 
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The  following  table  shows  the  various  reasons  for  the  calling  in  of 
j medical  aid  : — 

I iMothers. 

Ante-Natal. 

Ante-partxmi  haemorrhage  ...  ...  ...  ...  ...  16  , 

Toxaemia  ...  ...  ...  ...  1 

Anaemia  ...  ...  ...  ...  ...  ...  ...  ...  2 

Overdue  ...  ^..  ... tv;  - • w. wv w.  ~ .r;—  1 

19 

Natal. 


Delayed  labour  ...  ...  ...  ...  ...  ...  ...  13 

Delayed  delivery  (mainly  second  stage)  ...  ...  ...  11 

Breech  presentation  ...  ...  ...  ...  ...  ...  3 

Premature  labour  ...  ...  ...  ...  ...  ...  10 

Retained  placenta  ...  ...  ...  ...  ...  ...  3 

Various  (episiotomy,  intra  partum  haemorrhage,  etc.)  ...  10 


60 

Post-Natal. 


Lacerated  perineum  "...  ...  ...  ...  ...  ...  69 

Puerperal  pyrexia  ...  ...  ...  ...  ...  ...  4 

Post-partum  haemorrhage  ...  ...  ...  ...  ...  6 

Phlebitis  ...  ...  ...  ...  ...  ...  ...  ...  6 

Various  (varicose  veins,  cough,  etc.)  ...  ...  ...  9 


- , 83 

I i Babies.  ' 


Prematmity  ...  ...  ;..  ...  ...  ...  ...  4 

Cyanosis  ...  ...  ...  ...  ...  ...  ...  ...  6 

Asphyxia  ...  ...  ...  ...  ...  ...  ...  ...  2 

Poor  condition  ...  ...  ...  ...  ...  ...  _ ...  3 

Upper  respiratory  infection,  congenital  malfonnations  ...  2 

Various  (jaundice,  disphoea,  etc.)  ...  ...  ...  ...  12 


28 
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Notification  of  Artificial  Feeding. 

322  notifications  were  received,  52  from  domiciliary  mid  wives  and  270  0 
from  institutions,  as  follows  : — 


Domic 

iliary. 

Inatiti 

tions. 

Substitution  on  account  of : — 
Insu£Eicient  Lactation 

Other  Causes 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

19 

21 

— 

12 

63 

26 

88 

Supplementary  on  account  of : — 
Insufficient  Lactation 

10 

1 

36 

41 

Other  Causes  ...  

1 

— 

3 

2 

Total  ... 

51 

1 

114 

1.56 

Notification  of  Liability  to  be  a Source  of  Infection. 

18  notifications  were  received,  1 from  a domiciliary  inidAvife  and  17  fromr 
institutions,  as  follows  : — 


Domiciliary. 

( 

Institutions. 

Residents. 

. .. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

Mothers 

1 

— 

8 

9 

Infants 

— 

— 



Total 

1 

8 

9 

Notification  of  Death. 

47  notifications  were  received,  all  from  institutions,  as  follows  : — 


Domiciliary. 

Institutions. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

Mothers 

— 

1 

Infants 

— 

— 

17 

29 

Total  ... 

— 

17 

30 

41 


t iNotif ication  of  having  Laid  out  a Dead  Body. 

2 notifications  were  received. 

) Ante- Natal  Clinics. 


tSeseioTu. 

Wom6n 

Attending. 

FWtt 

Attendances. 

Total 

Attendances. 

Green  Street  

60 

272 

224 

1,403 

Boulton 

60 

206 

166 

1,087 

I Roe  Farm  ... 

63 

130 

94 

799 

Normanton 

61 

266 

198 

1,224 

Temple  House 

50 

406 

326 

2,103 

Mackworth 

60 

201 

134 

1,209 

Total 

304 

1,473 

1,131 

7,826 

ifPost- Natal  Clinics. 

I Green  Street. 

57  attendances  were  made  at  ante-natal  sessions. 

I 

’ Temple  House. 

42  attendances  were  made  at  ante-natal  sessions. 
Roe  Farm. 

57  attendances  were  made  at  ante-nated  sessions. 
Normanton. 

47  attendances  were  made  at  ante-natal  sessions. 
Boulton. 

67  attendances  were  made  at  ante-natal  sessions. 
Mack  WORTH. 


52  attendances  were  made  at  ante-natal  sessions. 
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Maternal  Mortality. 

There  were  no  maternal  deaths  in  1968.  , . 

Births. 

3,750  notifications  were  received  during  1968  under  Sec.  203,  Public 
Health  Act,  1936.  Of  these,  2,102  were  live  births  and  53  were  still-births  - 
relating  to  Derby  residents.  1,516  were  live  births  and  79  were  still-births  •' 
relating  to  non-residents.  The  details  were  as  follows  ; — i 


LIVE  BIRTUS. 

STILL-BIRTHS. 

Total 

Non-Residents. 

|| 
^ 5 
aj; 

Doctor 

Doc 

iOT 

Boo 

ked. 

Not  Booked. 

Booked. 

Not  Booked. 

Present. 

Not 

Present. 

Present. 

^Not_ 

Present. 

Present. 

Not 

Present. 

Present. 

Not 

Present. 

RXSIDENTS  : 

Domiciliary  . . . 

NON- 

EESroENTS  : 

Domiciliary  . . . 

Total 

76 

2 

263 

3 

21 

424 

6 

5 

1 

4 

■■ 

11 

794 

— 

78 

266 

■21 

43D  ■ ‘ 

■ 5 

1 

— ■ ■ 

4 

11 

794 

43 


LIYX  BIBTHa. 

9TILL-BIRTB8. 

1 

5 

Doctor 

Doctor 

Total 

Non-Besidt 

Total 

tesideni 

Present. 

Not  Present. 

Present. 

Not  Present. 

aiKwra : — 

nutiofial  ... 

318 

997 

26 

.... 

17 

1368 

1368 

rc 

]in>SMTS  : — 
ntUional  ... 

497 

1,008 

34 

46 

1684 

- 

1584 

'OTAL 

815 

2,005 

60 

62 

1584 

1368 

2942 

1,358,  or  64.7%,  of  total  births  relating  to  residents  took  place  in 
institutions.  2,098  births  were  registered. 

iStill-Births. 

132  still -births  were  notified.  53  were  in  respect  of  Derby  residents  and 
79  non-residents.  There  were  164  burials  of  still-bom  children  in  the  Derby 
c cemeteries  during  the  year.  52  still-births  were  registered  in  respect  of  Derby 
•'residents.  Percentage  of  still-births  to  live  births  registered  was  2.5. 

I 53  still-births  were  investigated. 

ill  Analgesia. 

At  the  end  of  the  year  all  of  the  12  domiciliary  midwives  were  qualified 
to  administer  analgesics  in  accordance  with  the  requirements  of  the  Central 
»' Midwives’  Board.  16  sets  of  apparatus  were  in  use  by  these  midwives. 


During  the  year  analgesics  were  administered  in  domiciliary  confine- 
B ments,  as  shown  under,  compared  with  previous  years  : — 


Tear. 

No.  of 
ConfinemenU. 

Analgesics 

Administered. 

Percentage. 

1964 

• •• 

669 

611 

76.38 

1966 

... 

747 

681 

77.78 

1966 

... 

763 

699 

79.64 

1967 

... 

T61 

692 

78.82 

1958 

... 

806 

613 

76.14 

Pethidine  wm  ndministered  in  420  domicilinry  oondnementi. 
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Care  of  Premature  Infants. 

1.  Total  number  of  premature  babies  notified  during  the  year  whose 

mothers  are  normally  resident  within  the  Borough  ...  ...  157 

(а)  Bom  at  home  ...  ...  ...  ...  ...  41  ' 

(б)  Born  in  hospital  116i 


W tight  at 

Birth. 

PREMATUBK  LIVE  BIBTHS. 

FBEM 

STILL- 

ATUBB^ 

BISTEHi 

t 

J 

Born  in 
3ospital. 

Bo 

a 

rn  at  h 
nd  nun 
entirely 
at  horru 

ome 

ied 

t 

• 

Born  at  home 
and  transferred 
to  hospital  on  or 
before  28th  day. 

Born 

in 

Hos- 

pital. 

Born-, 

Total. 

Died 

within 

24 

hra.  of 
birth. 

(Swr- 

vived 

28 

days. 

Total. 

Died 

'within 

24 

hra.  of 
birth. 

Sur- 

vived 

28 

days. 

Total. 

Died 

within 

24 

hra.  of 
birth. 

Sur- 

vived 

28 

days. 

at  ij 

Homxif 

1 

(a) 

3 lb.  4 oz.  or  less... 
(1,500  gms.  or  less). 

16 

7 

4 

— 

— 

— 

2 

— 

1 

14 

3i 

1 

(b) 

Over  3 lb.  4 oz.,  up 
to  and  including  4 

lb.  6 oz 

(1,500—2,000  gms.) 

12 

1 

10 

— 

— 

— 

7 

— 

7 

9 

1 

1 

— -1 

1 

(c) 

Over  4 Ib.  6 oz.,  up 
to  and  including  4 
lb.  15  oz.  ... 

(2,000 — 2,250  gma.) 

27 

2 

24 

3 

— 

2 

4 

— 

3 

3 

\ 

1 

(d) 

Over  4 lb.  15  oz.,  up 
to  and  including  5 

lb.  8 oz 

(2,250 — ^2,500  gms.) 

62 

2 

69 

23 

— 

23 

2 

— 

1 

2 

Totals 

116 

12 

97 

26 

— 

25 

15 

— 

12 

28 

3.<| 

1 

I — The  group  under  this  heading  will  include  cases  which  may  be  bom  in  one  hospital  , 
and  transferred  to  another.  jj 

Premature  babies  bom  on  the  district  weighing  less  than  4^  lbs.  were  )h 
transferred  to  the  Premature  Baby  Unit  ; others  were  visited  by  domiciliary  ll 
mid  wives  until  they  reached  the  weight  of  6 lbs.  | 
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Infantile  Mortality  during  the  year  1958. 


Deatlis  from  stated  causes  at  various  ages  under  one  year  of  age. 


CAUSE  OF  DEATH. 

Under  1 Weekj 

1-2  Weeks 

2-3  Weeks 

3-4  Weeks 

Total  under 

1 Month 

1-3  Months 

3-6  Months 

6-9  Months 

9-12  Months 

Total 

Deaths 

under 

One 

Year. 

1 

Meaeles 

M'ommon 
' nfectiou» 
Ouea^es.  ' 

Scarlet  Fever 

Diphtheria : Croup 

Whooping  Cough  

Erysipelas  

1 OiarrhfFal 

Influenza 

Diarrhoea,  all  forms  including 
Enteritis,  Muco-enteritis, 

Oiseages. 

Gastro-enteritis,  &c. 

1 

1 

Gastritis  

. . 

. . . 

. . . 

■ 

Premature  Birth  

11 

11 

11 

^^'aetirig 

Congenital  Defects 

6 

1 

1 

8 

3 

3 

1 

16 

tOiteaseg. 

Injury  at  Birth 

7 

7 

7 

1 

Atelectasis 

3 

3 

3 

Atrophy,  Debility,  Marasmus 

2 

2 

1 

Tuberculous  Meningitis 

^’’uberculovg 

Other  Tuberculous  Diseases... 

Oisease-g. 

Abdominal  Tuberculosis 

/ ’i/LeningitiB  (not  Tuberculous)... 

' 

Convulsions 

: 

Bronchitis  

? Hher 

Pneumonia  

2 

2 

3 

1 

2 

8 

* Causes. 

Suffocation,  overlying 

( 

1 

Syphilis  

Laryngitis 

Other  Causes 

3 

3 

2 

1 

6 

Totals  

32 

1 

— 

1 

34 

8 

4 

6 

1 

63 

[ Legitimate  Infants  60  Infantile  Mortality  26.60]  26.74 

rths  (Legitimate  1,963  Deaths  ■(  ^ per  1,000 

W tered  1 Illegitimate  146  registered  (Dlegitimate  ,,  4 „ „ 27.68 ) reg’d  Births 


Attendances  at  Welfare  Centres  in  1958. 
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Ophthalmia  Neonatorum. — Cases  notified,  3. 

^ Further  information  will  be  found  on  page  93. 

I Pemphigus  Neonatorum. — No  cases  were  notified  during  the  year. 

(Children  of  Pre-School  Age. 

During  the  year  under  review,  routine  medical  inspection  was  carried 
tout  in  1,046  children  of  two,  three  and  four  years  of  age.  Of  this  number, 
133  were  admitted  to  school  during  the  year  and  particulars  of  the  treatment 
! of  those  cases  are  included  in  that  part  of  the  Report  dealing  with  school 
: children.  Of  the  remaining  1,013  routine  medical  inspections,  116  children 
I were  referred  for  treatment  and  459  placed  under  observation.  In  a number 
of  these  cases,  children  with  more  than  one  defect  are  included  under  both 
I headings.  The  number  of  individual  children  requiring  treatment  or 
[ observation,  or  both,  was  527.  In  addition,  109  re-inspections  and  24  special 
j examinations  were  made. 

Below  is  a statement  of  cases,  showing  the  numbers  of  children  of  pre- 
( school  age  which  were  referred  to  the  various  clinics  during  the  year  : — 

Orthopaedic  Clinic  ...  ...  ...  ...  ...  107 

Aural  Clinic  ...  ...  ...  ...  ...  ...  3 

Dental  Clinic  ...  ...  ...  ...  ...  ...  464 

Attention  has  been  paid  by  the  health  visitors  throughout  the  year  to 
I the  conditions  of  the  children’s  hair.  Once  again  we  have  to  report  a very 
low  incidence  of  infestation  among  those  examined. 


WELFARE  FOODS. 

The  thirteen  smaller  centres  continued  to  be  staffed  by  voluntary  workers. 
No  alterations  were  made  in  the  arrangements  regarding  method  of  payment 
by  stamps  and  bulk  deliveries  by  the  Ministry’s  transport  contractors  to  the 
main  centre  at  the  Council  House. 
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During  the  twelve  months  ended  31st  December,  1958,  20,452  free  coupons  > 
and  139,814  coupons  bearing  postage  stamps  to  the  value  of  £9,042  10s.  Od. 
were  destroyed  by  burning  in  the  presence  of  officers  of  the  Department, 
in  accordance  with  the  Ministry  of  Health’s  instructions. 

The  following  table  sets  out  the  issues  made  at  each  c.entre,  from  which 
it  will  be  seen  that  approximately  75.9%  w'ere  made  from  the  main  distribution  i 
point  at  the  Health  Department. 


Summary  of  Issues  at  Distribution  Centres. 


Distribution  Point. 

N.D.M. 

Cod 

Liver 

Oil. 

Vitamin 

A dk  D 
Tablets. 

Orange 

Juice. 

Full  Cream. 

Half  Cream. 

Tins. 

Tins. 

Bottles. 

Packets. 

Bottles. 

Health  Dept.  Main  Centre 

50,364 

2,106 

6,896 

6,980 

.56,164 

Temple  House  . . 

817 

12 

224 

118 

1,437 

Boulton  . . 

1,414 

8 

267 

111 

2,007 

Nightingale  Road 

1,656 

12 

283 

140 

2,134 

Pear  Tree 

2,709 

41 

.591 

246 

3,096 

Normanton 

874 

19 

236 

1.58 

1,934 

Roe  Farm 

1,116 

14 

226 

98 

1,461 

Rykneld  . . 

837 

10 

204 

100 

1,466 

Green  Street 

830 

18 

240 

106 

1,300 

Mackworth 

1,612 

30 

477 

238 

3,431 

W.V.S.,  Full  Street  . . 

20 

— 

6 

28 

82 

City  Hospital 

— 

— 

— 

106 

233 

Nightingale  Home 

— 

— 

44 

740 

2,995 

Queen  Mary  Hospital  . . 

91 

167 

Totals 

62,248 

2,270 

9,694 

9,260 

n,901 

I 

REPORT  OF  HEALTH  VISITORS’  WORK  FOR  1958 

1 

By  E.  G.  Shiptoia,  Superintendent  Health  Visitor. 

The  staff  strengtli  I’einained  at  tw'o -thirds  of  the  establisluuent  throughout: 
1958,  although  the  assistance  of  Miss  E.  M.  Gardiner  during  some  holidays.-l 
and  at  two  clinic  sessions  per  week  helped  to  relieve  the  pressure  of  work.  | 

A clerk  was  introduced  into  the  work  of  the  Ante-Natal  Clinics  to  releaseij 
the  Health  Visitor  both  from  the  clerical  w'ork  and  also  to  give  her  more  timet 
for  consultation  with  mothers  and  their  health  education,  in  addition  to  thet 
work  entailed  in  the  investigation  of  the  anaemias  of  pregnancy.  Fromn 
August  20th,  Mackworth  Ante-Natal  Clinic  was  held  on  Wednesday  insteadi 
of  Tuesday  morning,  this  being  the  only  change  of  clinic  times  during  thet 
year.  ;| 
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The  attendance  at  Infant  Welfares  is  influenced  not  only  by  the  type 
of  weather  and  accessibility  of  the  clinic  in  areas  of  dense  population,  but 
; by  the  dependence  of  the  mothers  on  the  Health  Visitor  Icnown  to  them. 

Less  neighbourliness  and  family  unity  lead  to  greater  i-eliance  on  the  advice 
> of  the  Healtli  Visitor,  and  accordingly  the  clinic  is  becoming  a centre  where 
1 mothers  have  consultation  ajid  relief  of  their  anxieties,  rather  than  a place 
for  recording  the  growth  of  their  babies  as  they  had  sometimes  fonnerly 
considered  it.  This  trend  plays  its  part  in  the  preservation  of  mental  health 
as  well  as  physical  health,  and  is  the  present-day  Health  Visitor’s  true  work. 

The  multi-racial  nature  of  our  community  reveals  itself  at  our  clinics,  one 
session  having  mothers  of  thirteen  different  nationalities.  The  type  of  advice 
i given  must  suit  the  home  background,  and,  due  to  problems  of  language,  we 
I are  grateful  to  those  firms  who  supply  samples  which  enable  us  to  clarify 
! instructions  on  feeding. 

Home  visiting  is  still  the  important  part  of  health  visiting  work.  The 
Health  Visitor  is  very  welcome  to  many  who  never  attend  a clinic,  among 
them  being  the  ever-present  problem  family,  who  lapse  into  chaos  and  un- 
cleanliness when  left  for  any  length  of  time  to  their  own  resources.  A Health 
Visitor  described  her  efforts  with  one  such  family  by  saying  that  it  resembled 
turning  the  handle  of  a wheel,  since  when  she  stopped,  they  stopped,  being 
quite  incapable  of  running  their  own  affairs.  The  Health  Visitor  avoids 
i becoming  publicly  involved  in  prosecution  cases,  if  it  is  found  essential  to 
report  their  lack  of  response  both  to  teaclfing  and  often  much  material  help. 
We  hope  to  develop  further  the  group  education  in  1959. 

It  should  be  noted  that  with  the  general  high  standard  of  health  prevailing 
in  the  majority  of  the  community,  there  is  greater  concentration  on  the  welfare 
of  the  handicapped  child.  The  Health  Visitor  aims  at  recognising  deafness, 
even  in  minor  degrees,  at  the  early  ages  between  seven  months  to  one  year, 
in  order  that  treatment  may  slow  down  the  halt  to  the  child’s  development. 

An  investigation  was  begun  on  May  1st  into  cases  of  poliomyelitis  carriers 
occurring  in  the  0 to  5 years  group.  It  necessitated  the  collecting  of  20  faecal 
specimens  per  week,  which  has,  on  the  average,  meant  50  visits  per  week  for 
this  purpose,  with  all  the  accompanying  explanation.  Co-operation  of  the 
parents  has  been  excellent,  with  very  few  exceptions. 

Between  November  3rd  to  15th,  in  accordance  with  a national  campaign, 
the  Health  Visitors  concentrated  their  teaching  on  the  prevention  of  accidents 
in  the  home,  both  in  the  home  and  by  film  strips  and  exhibitions  at  the  clinics. 
Such  things  as  Proban  materials  and  British  Standard  fireguards  were  em- 
phasised. 

This  year  we  had  19  Children’s  Hospital  students  to  have  a day  with  a 
Health  Visitor  for  an  insight  into  her  work,  and  two  lectures  have  been  given 
at  the  Derbyshire  Royal  Infirmary  to  final  year  nursing  students.  This  is  in 
accordance  with  the  present-day  syllabus  of  Nursing  Training. 

Our  co-operation  with  all  departments  has  continued  excellently  since  we 
are  all  very  dependent  upon  one  another. 
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Investigation  of  the  social  conditions  relating  to  Chronic  Sick  absorbs  a i f 
great  deal  of  the  Health  Visitor’s  time,  and  it  is  regrettable  that  conditions  st 
of  emergency  or  destitution  have  to  be  reached  before  action  can  be  taken  ; t 
it  is  also  a matter  of  concern  that  delay  occurs  in  the  admission  of  cases 
reported  urgent.  j 

Other  activity  in  the  year  includes  the  diabetic  follow-up  work  which  li 
it  is  hoped  will  soon  be  assisted  by  some  transport  for  the  worker  ; liaison 
by  the  Paediatric  Health  Visitor  with  the  Children’s  Hospital,  which,  although  1 1 
limited,  has  been  helpful  ; weekly  contact  with  the  Mother  and  Baby  Home  i 
in  Vernon  Street,  and  also  monthly  Committee  Meetings  there  ; visits  to  | 
mothers  and  babies  discharged  from  hospital — which  have  been  facilitated! 
by  discharge  forms  that  now  give  more  helpful  information  ; and  finally  the? 
Mothers’  Class  in  the  department,  which  has  continued  throughout  the  year.' 

The  complete  total  of  home  visits  by  the  Health  Visitors  for  1958  wasf! 
44,133,  and  1,075  clinic  sessions  were  held. 


SUMMARY  OF  HEALTH  VISITORS  WORK,  1958. 

1.  Mothebs. 

Visits  re  expectant  mothers.  First  visits 
Visits  re  expectant  mothers.  Total  visits 
Visits  re  mothers  (post-natal) 

2.  Child  Weleabe. 

Visits  re  births 

Visits  re  infants  (under  1 year) 

Visits  re  children  (1  to  2 years) 

Visits  re  children  (2  to  5 years) 

Visits  re  deaths  of  infants  (under  1 year) 

Visits  re  deaths  of  children  (over  1 year) 

Visits  re  premature  babies  ... 

Revisits  re  premature  babies 

3.  Infectious  Diseases  (excluding  tuberculosis). 

Visits  by  Special  Infectious  Disease  Visitor  

Visits  by  other  Health  Visitors  

Visits  to  Schools  and  Nurseries  by  I.D.  Visitor... 

4.  Otheb  Public  Health  Wobk. 

Visits  re  adoption 

Special  visits  (including  investigations)  

Visits  re  after  care  (hospital  discharges  and  home  conditions)... 
Visits  re  chronic  sick 

Revisits  re  chronic  sick  ...  

Visits  re  problem  families  ... 

Visits  re  after  care  (diabetic  patients) 

Visits  to  hospital  wards  re  diabetic  patients 

Visits  to  diabetic  clinics  re  diabetic  patients  

Visits  to  Hospital  re  Pediatric  patients  ... 

Visits  involving  Mental  Health  Pro-blems-  ..  ' 


2801 
509  i 
2,1111 


2,065E^ 
11, 108^1 
4,7571 
12,068S 
5.1 
11 
72':j 
136 


2,993 

130' 

46< 


58.’ 

9861 

5ii 

283:1 

87) 

315.1 

470' 

721 

43: 

30 

84-' 
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>5.  Miscellaneous. 

Unsuccessful  visits  (out,  removals,  etc.)  ... 

A.ssisting  at  infant  welfare  sessions 

Assisting  at  ante-natal  clinics 

•Attending  committee  meetings 

Talks  and  lectures  given  to  students,  clubs,  etc. 


5,834 

752 

307 

63 
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perby  and  South  Derbyshire  Moral  Welfare  Report,  1958. 

I The  number  of  applications  for  help  in  the  Borough  increased  slightly 
faring  1958,  but  it  is  knovm  that  more  people  need  assistance  than  those 
we  record.  It  is  causing  much  anxiety  that  {a)  so  many  young  girls  are  living 
{rwith  more  than  one  man,  both  white  and  coloured,  and  (b)  so  many  men 
iwho  are  married  are  practising  deception  on  the  girls  and  women  with  whom 
■ they  are  consorting.  Many  girls  are  unaware,  until  after  they  discover  their 
pregnancy,  that  the  father  is  married,  and  he  escapes  responsibility  by 

• abandoning  the  girl,  leaving  her,  more  often  than  not,  quite  penniless. 

We  are  so  glad  that  most  girls  elect  to  enter  one  of  our  Mother  and  Baby 
r Homes  wnth  encouraging  results.  They  are  taught  domestic  economy,  baby 
I management,  needlework,  etc.,  but  of  even  greater  importance,  the  permanency 
i of  marriage,  and  the  need  of  buikUng  their  homes  on  a Christian  foundation. 

1 It  is  interesting  and  encouraging  to  read  the  reports  from  the  Matrons  of  the 
1 Homes. 

Many  girls  would  like  to  keep  their  babies,  but  when  often  circumstances 
forliid,  every  help  is  given  them  in  their  very  difficult  problem  and  decision, 
f The  closing  of  the  Mother  and  Baby  Home  in  Vernon  Street  is  a great  loss 
( to  the  district,  and,  although  it  may  re-open  later  on,  the  great  need  is  for 
a shelter  wffiere  women  and  girls  can  be  sent  at  a moment’s  notice.  Words 
cannot  convey  the  present-day  laxity  of  morals,  and  when  young  girls  are 
' walking  the  streets  it  is  a matter  of  great  concern  that  there  is  nowhere  to 
' send  them  when  rescued. 

We  have  received  quite  a number  of  requests  for  help  from  members 
of  the  Commonv'ealth  and  have  given  it  where  we  could.  Their  colour  is 
I never  a barrier  and  they  ai-e  received  as  warmly  as  our  own  girls,  but  never- 
theless they  are  a trial. 

Matrimonial  difficulties  are  still  very  real  and  we  do  our  very  best  to 
render  practical  assistance  to  the  unhappy  people  who  come  so  confidently 
for  advice  and  understanding. 

The  public  interest  in  the  work  is  increasing,  but  we  need  a great  deal 
f more  financial  assistance  ; a disturbing  indication  of  this  being  the  balance 
i at  the  end  of  1958,  which  was  15s.  lOd. 

The  relationship  between  the  Borough  and  the  Association  is,  as  always, 
a very  happy  one.  We  make  many  demands  on  Dr.  Ley.shon  and  his  staff', 

• as  also  on  the  police,  and  never  do  they  fail  to  respond.  They  have  been 
' very  kind,  generous  and  helpful,  and  we  greatly  appreciate  the  co-operation 
1 and  friendship  extended  to  us. 
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Case  Work,  1958. 

New  cases  ...  ...  ...  ...  ...  ...  ...  86 

Interviews  at  office  ...  ...  ...  ...  ...  ...  743 

Telephone  calls  ...  ...  ...  ...  ...  ...  ...  568 

Visits  ...  ...  ...  ...  ...  ...  ...  ...  664 

Visits  to  Mother  and  Baby  Homes  ...  ...  ...  ...  18 

Visits  for  adoption  ...  ...  ...  ...  ...  ...  17 

Meetings  addressed  ...  ...  ...  ...  ...  ...  71 

Courts  ...  ...  ...  ...  ...  ...  ...  ...  8 

Assizes  ...  ...  ...  ...  ...  ...  ...  ...  2 

Borough  : — 

New  cases  ...  ...  ...  ...  ...  ...  ...  49 

Active  cases  brought  forward  from  1957  ...  ...  ...  13 

Single  girls  having  babies  ...  ...  ...  ...  ...  32 

Girls  to  Homes  ...  ...  ...  ...  ...  ...  ...  21 

Carnal  knowledge  and  incest  ...  ...  ...  ...  ...  1 

Babies  adopted  ...  ...  ...  ...  ...  ...  ...  4 

Applications  to  adopt  ...  ...  ...  ...  ...  ...  4 

Matrimonial  cases  ...  ...  ...  ...  ...  ...  12 

Putative  Fathers  : — 

Single  ...  ...  ...  ...  ...  ...  ...  16 

Married  ...  ...  ...  ...  ...  ...  ...  13 


ANNUAL  REPORT  OF  THE  DAY  NURSERIES  FOR  1958. 

The  day  care  of  children  under  school  age  by  this  Authoiity  in  the  four.: 
Health  Department  Day  Nurseries  has,  throughout  1958,  proved  an  essential!) 
part  of  the  town’s  social  service. 

In  many  instances  the  admission  of  children  has  prevented  the  need  of'l 
residential  care  at  £9  6s.  4d.  per  head  per  week  against  day  nursery  at’ 
£2  10s.  6d.  per  week,  thus  proving  an  economy.  The  need  for  keeping  the- 
family  together  and  eliminating  the  stress  of  separation  cannot  be  judgedi; 
in  cash  values. 

Examples  of  the  categories  admitted  as  priority  cases  during  the  year  : — ^ 


Widows  or  widowers  ...  ...  ...  ...  ...  ...  17 

Unmarried  mothers  ...  ...  ...  ...  ...  ...  41 

Imprisonment  of  parent  ...  ...  ...  ...  ...  1 

Father,  National  Serviceman  ...  ...  ...  ...  ...  4 

Separated  parents  ...  ...  ...  ...  ...  ...  31 

Divorced  parents  ...  ...  ...  ...  ...  ...  5 

Illness  of  mother  or  father  ...  ...  ...  ...  ...  13 

Social  problems  (low  mentality  of  parents)...  ...  ...  2 


Other  admissions  in  addition  to  priority  cases  are  made  due  to  sociological; 
changes,  which,  together  with  the  high  cost  of  living,  make  it  necessary  in: 
many  instances  for  both  parents  to  work  ; these  include  young  married  couples  • 
getting  a home  together,  those  with  low  incomes,  etc. 
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The  number  of  places  for  children  remains  the  same — four  day  nurseries, 
with  a capacity  for  180  children  under  five  years  of  age.  These  places  were 
allocated  as  needs  arose,  and  the  following  summary  shows  the  number  of 
admissions  and  discharges  during  1958  : — 


0-2  years. 

2-5  years 

Number  of  approved  places  ... 

70 

110 

Number  of  children  on  register  at  1st  January  ... 

66 

144 

Number  of  cliildren  admitted  during  the  year 

122 

87 

Number  of  children  discharged  during  the  year  ... 

78 

124 

Number  of  children  on  register  at  31st  December... 

67 

144 

Average  daily  attendance 

52 

105 

The  nurseries  eontinued  to  serve  the  public  from  8 a.m.  to  6 p.ni.  Monday 
to  Friday  of  each  week  throughout  the  year.  The  fees  for  admission  remain 
at  5/-  per  day,  with  reduced  fee  of  l/9d.  for  needy  cases.  Short-term 
accommodation  for  emergencies,  e.g.  confinement  or  illness  of  mother,  was 
provided  as  the  need  arose.  These  parents  particularly  showed  great  appre- 
ciation of  the  praetical  help  extended  to  them  by  the  Health  Authority. 

Children  received  weekly  medieal  attention  with  periodic  full  medical 
examinations.  Immunisation  sessions  for  Diphtheria,  Whooping  Cough, 
Tetanus  and  Poliomyelitis  also  continued.  The  value  of  this  medical  attention 
cannot  be  over-emphasised,  for,  together  with  the  daily  care  of  balanced  diet, 
sleep,  rest,  occupation  and  play  in  comfortable,  happy,  hygienic  .surroundings, 
the  children  enjoyed  an  excellent  standard  of  health. 


The  number  of 

staff  employed  at  the  end  of  the  year  was 

Kitchener  Avenue  Ashtree  House  The  Armstrong 
Day  Nursery.  Day  Nursery.  Day  Nursery. 

as  follows  : — 

Ford  Street 
Day  Nursery. 

Matrons 

1 

1 

1 

1 

Staff  Nursery  Nurses 

2 

4 

3 

2 

Nursery  Assistants 

1 

2 

1 

2 

Wardens 

1 

— 

- 

— 

Students 

4 

5 

4 

4 

Sub-Trainees 

4 

5 

6 

4 

Total 

13 

17 

15 

13 

The  retirement  of  Mrs.  E.  Barker  (Nunsery  Matron)  in  July,  after  16  years’ 
service,  made  us  feel  that  we  were  losing  a most  loyal  and  conscientious  colleague 
who  took  intense  interest  in  the  children’s  welfare  and  training  of  nursery 
students,  but  we  were  nevertheless  very  glad  that  she  would  be  able  to  relax 
and  enjoy  more  leisure.  The  vacant  post  was  filled  by  the  promotion  of  one 
of  our  trained  Nursery  Nurses  who  had  been  on  the  staff  since  1943  and  had 
proved  aware  that  sueh  a post  was  indeed  a true  vocation. 

Training  of  students  for  the  Nursery  Nurse’s  Diploma  (National  Nursery 
Examination  Board)  continued. 

The  number  of  students  in  training  during  1958  was  14.  Five  of  these 
were  “second  year”  and  nine  “first  year”. 
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Five  students  entered  for  their  Diploma  in  July  and  four  obtained  it. 
'I'he  fifth  student  re-sat  in  December  and  was  successful. 

One  of  these  students  obtained  a senior  residential  post  in  a Derbyshire  » 
Dr.  Barnardo’s  Home  and  is  doing  well.  The  other  four  remain  on  the  nursery  , 
staff’,  having  been  promoted  to  Nursery  Assistants  as  vacancies  arose. 

The  staff  showed  interest,  patience  and  understanding  of  j^oung  children’s  - 
needs  in  whatever  capacity  they  were  working,  and  the  resulting  progress  in 
them  all  proved  that,  if  children  are  given  complete  care,  they  will  obtain  , 
the  foundation  of  sound  mental  and  physical  health  which  is  the  basis  of : 
mankind’s  happiness. 

Nursing  Homes. 

Registered  at  31st  December,  1957  ...  ...  ...  ...  1 

(1)  Applications  for  registration  ...  ...  ...  ...  ...  — 

(2)  Applications  for  registration  withdrawn  ...  ...  ...  — 

(3)  Homes  registered  ...  ...  ...  ...  ...  ...  ...  — 

(4)  Oiders  made  refusing  or  cancelling  registration  ...  ...  — 

(5)  Appeals  against  such  Orders  ...  ...  ...  ...  ...  — 

(6)  Cases  in  which  Orders  have  been — 

(а)  Confirmed  on  appeal  ...  ...  ...  ...  ...  — 

(б)  Disallowed  ...  ...  ...  ...  ...  ...  — 

(7)  Number  of  applications  for  exemption  from  registration  ...  I 

(a)  Granted  ...  ...  ...  ...  ...  ...  ...  Ill 

(b)  Withdrawn  ...  ...  ...  ...  ...  ...  — 

(c)  Refused  ...  ...  ...  ...  ...  ...  ...  — 

On  register  at  end  of  year  ...  ...  ...  ...  ...  ...  Nil 

Nurseries  and  Child-Minders  Regulation  Act,  1948. 

Four  daily  minders  are  registered  under  the  above  Act,  providing  i 
altogether  for  8 children.  These  children  have  been  visited  at  ap])roximately  i 
fortnightly  intervals. 

One  nursery,  for  27  mentall^'^  defective  children,  organised  by  the  Derby  ( 
and  Derbyshire  Society  for  Mentally  Handicapped  Childi-en,  is  registered  ! 
with  the  Authority. 
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III.— DENTAL  SERVICES. 

With  no  change  in  the  professional  staff  during  1958,  it  is  not  surprising 
CO  find  nothing  outstanding  in  the  statistical  tables  relating  to  the  year’s 
Jactivities  of  the  Dental  Services,  which  tend  to  show  a repetition  of  the  previous 
year’s  endeavours.  Though  there  are  no  great  changes  apparent  in  the  number 
Df  children  dealt  with,  or  in  the  number  of  treatments  carried  out,  it  should 
-be  remembered  that  a mere  study  of  figures  does  not  provide  a complete 
^picture  of  the  dental  conditions  under  review. 

This  is  more  to  be  found  by  the  dental  officer  during  school  inspections, 
iind  it  is  true  to  say  that,  in  spite  of  insufficient  staff  to  meet  all  requirements, 
there  is  increasing  evidence  of  dentistry  in  the  mouths  of  the  Borough  school 
fchildren,  noticeably  those  attending  the  Grammar  Schools. 

The  general  practitioner  branch  of  the  Health  Service  is,  of  course, 
lavailable  for  the  treatment  of  children,  and  it  is  now  making  a greater 
tcontribution  than  hitherto  in  this  direction.  It  is  ten  years  since  its  inception, 
'and  during  that  period  it  has  more  or  less  settled  down.  The  tremendous 
;intiux  of  adult  patients  with  which  it  was  at  first  inundated  has  been  dealt 
twith,  and  the  private  practitioner  is  now  more  willing  to  give  comprehensive 
itreatment  to  children,  and  here  it  should  be  acknowledged  that  some  of  the 
•above-mentioned  work  found  at  school  inspections  can  be  attributed  to  the 
fgeneral  practitioner. 

It  may  well  be  that  this  growing  interest  in  dental  care  is  in  some  measure 
lindirectly  due  to  the  Health  Service,  the  very  existence  of  which  has,  through 
everyday  conversation,  created  in  the  minds  of  many  parents,  as  well  as  the 
-older  children,  a consciousness  of  dental  health,  without  any  active  propaganda 
(having  been  undertaken. 


! Staff. 

We  have  been  fortunate  in  losing  no  professioiial  staff  during  the  year, 
but  the  position  with  regard  to  obtaiiiing  replacements  continues  to  be 
i difficult.  So  far  as  new  recruits  to  the  profession  are  concerned,  the  trend 
is  still  towards  private  practice,  and  our  repeated  advertising  of  vacancies 
remains  unanswered. 

For  the  past  year  we  had  the  equivalent  of  three  and  eight-elevenths 
full-time  officers  out  of  an  approved  establishment  of  five,  made  up  of  three 
"'hole-time  dental  surgeons,  plus  one  part-time  one  giving  three  half-day 
^ sessions  per  week,  along  with  a medical  practitioner  who  acts  as  an  anaesthetist 
for  five  sessions  per  week.  The  position  regarding  dental  attendants  is  even 
more  unsatisfactory.  During  the  year  we  had  three  resignations,  an  experienced 
1 attendant  in  each  case. 
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These  changes,  most  regrettable  though  they  be,  are  not  surprising,  for  ■ 
the  salary  scale  now  arrived  at  for  dental  attendants  places  them  in  the  • 
unenviable  position  of  being  the  lowest  paid  members  of  the  School  Health  f 
Service.  It  is  hardly  expected  that  our  attendants  wall  continue  to  remain  n 
under  these  conditions,  when  they  can  transfer  to  another  department  withl\ 
more  pay. 

Premises. 

In  my  report  of  last  year,  I drew  attention  to  the  continual  movenientu 
of  Derby’s  population  towards  the  outskirts  of  the  town,  where  new  housings 
estates  make  it  more  and  more  necessary  to  provide  more  convenient  services-^ 
for  these  new  centres  of  population.  Because  of  the  staffing  problem,  we* 
were  unable  to  give  further  consideration  to  the  opening  of  either  of  the  clinics'? 
at  Mackworth  and  Normanton.  There  are  also  other  districts  having  similani 
clauns,  where  some  part-time  dental  service  would  be  highly  welcome,  butit 
at  the  tv^o  referred  to  there  are  already  premises  provided  for  this  particulani 
pui’pose  which  only  need  equipping  and  staffing  ; and  this  is  certainly  a» 
matter  that  should  be  given  priority  in  any  future  planning. 


THE  SCHOOL  DENTAL  SERVICE. 

Inspections. 

It  was  only  possible  during  the  year  to  inspect  half  the  children  in  the;' 
Borough  Schools.  The  interval  of  two  years  between  routine  inspections  isi  j 
far  too  long,  but  due  to  the  staff  position  it  is  impossible  to  shorten  it. 

At  these  inspections,  children  of  all  age  groups  were  inspected,  totalling.! 
10,394,  of  which  20%  were  considered  to  be  dentally  fit,  14.6%  slightly  defec- 
tive, and  65.4%  requiring  treatment.  Of  6,798  requiring  treatment,  it  wast  i 
possible  to  refer  5,448,  and  of  these  4,075  consented  to  treatment. 

Treatment. 

12,252  attendances  at  the  Clinic  wei’e  made  by  7,288  children  for  the' 
following  treatment  : — 

(a)  Fillings. — 6,359  were  inserted  in  5,678  permanent  teeth. 

22  wei’e  inserted  in  19  temporary  teeth. 

(b)  Extractions. — 3,249  permanent  teeth  and  8,112  temporary  teeth. 

(c)  Anaesthetics. — 5,696  general  anaesthetics  (Nitrous  Oxide  and  Oxygen)  i 

and  65  local  anaesthetics  were  administered. 

(d)  Other  Operations. — 101  dentures  were  provided  and  84  orthodontic;' 

appliances  were  constructed.  Also  43  X-ray  films 
were  taken  during  the  year. 

Table  (1)  gives  these  details  in  tabulated  form. 
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THE  PRIORITY  DENTAL  SERVICE. 

The  records  of  this  branch  of  the  Dental  Services,  which  is  responsilile 
T.for  the  care  of  expectant  and  nursing  mothers  and  of  young  (pre-school) 
Bichiklreii,  show  that  the  work  followed  much  the  same  pattern  as  previously. 

iThe  method  commenced  mid-way  through  last  year,  whereby  dental 
inspections  at  the  Ante-natal  Clinics  were  dropped  and  expectant  mothers 
I were  directed  from  them  to  the  Dental  Clinic  for  inspection  and  treatment, 
kwas  continued,  and  there  was  further  proof  of  a greater  productivity  in  the 
ir  amount  of  treatment  done  under  this  system. 

Until  more  staff  is  available,  the  treatment — especially  that  of  a con- 
i^servative  nature — of  pre-school  childien  falls  short  of  what  could  be  desired, 
( and  one  reflection  of  this  is  to  be  seen  in  the  standard  of  dental  conditions 
r:  amongst  the  school  entrants,  where  there  is  still  much  room  for  improvement. 

My  grateful  thanks  are  due  to  the  whole  of  the  dental  staflF  for  their 
:i  untiring  efforts  during  the  year,  and  for  the  willingness  in  which  they  were 
I given. 


I 
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TABLE  1. 


INSPECTION  AND  TREATMENT. 


1.  Number  of  pupils  inspected  by  the 
Authority’s  Dental  OiRcers  : — 

(а)  Periodic  Groups  . . . . 10,394 

(б)  Specials  . . . . . . 3,627 

(c)  TOTAL  (Periodic  and 

Specials)  . . . . . . 13,291 


7.  Fillings ; — 

Permanent  Teeth 
Temporary  Teeth 

TOTAL  . 


8.  No.  of  teeth  filled  : — 
Permanent 
Temporary 

2.  No.  found  to  require  treat- 
ment. . . . . . . . 10,325  TOTAL 


3.  No.  referred  for  treatment  . . 8,975 


9.  Extractions : — 

Permanent  Teeth 
Temporary  Teeth 

TOTAL  . 


4.  No.  actually  treated  . . 7,288 

10,  Administrations  of 

An  aesthetics : — 
General 
Local 

TOTAL  . . 


5.  Attendances  made  by  pupils 

for  treatment  . . . . 12,252 


6.  Half-days  devoted  to  : — 

(a)  Inspection 

74 

11.  Other  Operations  : — 
Permanent  Teeth 
Temporary  Teeth 
Dentures  . . 

Denture  Repairs 
Orthodontic  Appliances 

(b)  Treatment 

1,290 

X-rays 

TOTAL  . . 

1,364 

TOTAL  . . 

TABLE  2. 

SHOWING  INSPECTIONS  AND  TREATMENTS  CARRIED  OUT 
AT  THE  DENTAL  CLINIC  FOR  PRIORITY  CLASSES. 


1968. 

CSNTBAL  OLimO. 

TOTALS. 

1 

Expectant 

Mothers. 

Nursing 

Mothers. 

Pre-School 

Children. 

Occupation 

Centre. 

Attendances 

498 

452 

577 

11 

1,538 

Cases  examined , . 

215 

152 

464 

9 

840 

Needing  treatment 

213 

144 

440 

8 

805 

Referred  for  treatment 

190 

142 

440 

8 

780 

Referred  to  own  Dentist 

2 

1 

— 

— 

3 

Refused  treatment 

8 

— 

— 

— 

8 

Treatment  inadvisable. . 

13 

1 

— 

— 

14 

Failed  to  attend 

11 

7 

2 

— 

20 

Treated  . . 

176 

135 

438 

8 

756 

Made  dentally  fit 

76 

72 

393 

3 

544 

Awaiting  treatment 

4 

— 

— 

— 

4 

Extractions 

676 

528 

944 

20 

2,068 

Local  Anaesthetics  . . . ; 

37 

29 

— 

— 

66 

General  Anaesthetics  . . 

112 

96 

462 

8 

668 

Fillings  . . 

175 

66 

79 

— 

320 

Scalings  and  Gum  Treatments 

27 

11 

3 

— 

41 

Silver  Nitrate  Treatments 



— 

23 



23 

Other  Operations 

85 

229 

3 

— 

317 

Radiographs 

4 

12 

1 

— 

17 

Denture  Patients 

19 

63 





72 

1 Full  Dentures  . . 

5 

66 

- 

60 

1 Partial  Dentures 

24 

29 
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[ Dentures  Repaired 

1 

3 

— 

— 

4 

60 


TABLE  3. 

SHOWING  THE  NATURE  OF  THE  TOTAL  SERVICES  GIVEN 
TO  THE  PRIORITY  CLASSES  AT  THE  DENTAL  CLINIC. 

(a)  Numbers  provided  with  dental  care  : 


1968 

New  Cases  this  Year. 

Failed 
to  keep 
appoint- 
ment. 

Trea- 

ted 

by 

us. 

Made 

den- 

tally 

fit. 

Await- 

ing 

Treat- 

ment. 

Atten-o 
danoean 
made  ( 
at 

Clinic,  fl 

Exa- 

mined. 

Need- 

ing 

Treat- 

ment. 

Referred  to 

Re- 

fused 

Treat- 

ment. 

Treat- 

ment 

inad- 

visable. 

Our 

Treat- 

ment 

Clinic. 

Own 

Den- 

tist. 

Expectant 

Mothers 

215 

213 

190 

2 

8 

13 

11 

175 

76 

4 

498^ 

Nursing 

Mothers 

152 

144 

142 

1 

— 

1 

7 

135 

72 

— 

462^: 

Children 

under 

five 

464 

440 

440 

— 

— 

2 

438 

393 

— 

577: 

(b)  Forms  of  dental  treatment  provided  : 


CO 

Anaes- 

thetics. 

Scalings 

and 

1 . 
u S 

CD 

Dentures. 

1958 

O 

ce 

u 

'3 

'3 

S 

(S 

bO 

for 

Gum 

Treat- 

ments. 

^ § 
a 

<■< 

.2 
u cd 

& 

1 

ed 

Prov 

ided. 

Repaired.  . 

o 

q 

o 

O 

« ft 

oo 

Com- 

plete. 

Par- 

tial. 

Expectant 
Mothers  . . 

576 

37 

112 

176 

27 

85 

4 

6 

24 

1 

Nursing 
Mothers  . . 

628 

29 

96 

66 

11 

— 

229 

12 

66 

29 

3 

Children 
under  five 

944 

— 

462 

79 

3 

23 

3 

1 

— 

— 

— 
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IV.— SCHOOLS  AND  SCHOOL  CHILDREN. 

Report  by  Dr.  J.  E.  Masterson,  Depiity  Medical  Officer  of  Health  and 
■Deputy  Principal  School  Medical  Officer. 

GENERAL  REVIEW. 

! Staff. 

The  staflf  situation  as  regards  Doctors  was  eased  during  the  year,  as 
(Dr.  Dalziel  returned  to  part-time  work,  and  Dr.  Page  was  appointed  as  a 
full-time  Medical  Officer  in  September. 

Miss  Broughton,  the  Educational  Psychologist,  retired  after  many  years’ 
> service  with  the  Corporation,  and  I was  very  sorry  to  see  her  go,  but  Mr. 
I Todd  has  most  ably  replaced  her. 

I 

The  Speech  Clinic  was  very  understaffed  for  the  second  half  of  the  year 
I after  Miss  Hartley,  a full-time  Speech  Therapist,  left,  but  conditions  improved 
I at  the  end  of  the  year  when  Mrs.  Goodwins  was  appointed  on  a half-time 
basis. 


Health  Education. 

I have  always  considered  that  the  most  effective  health  education  is  that 
•given  by  personal  contact  during  routine  medical  inspection,  home  visits,  and 
■whenever  members  of  the  staff  meet  children  or  their  parents,  and  every 

• opportunity  is  taken  at  these  times.  In  view  of  the  now  almost  universally 
» accepted  view  that  cigarette  smoking  and  lung  cancer  are  associated,  I 
I personally  gave  a number  of  talks  to  selected  groups  of  pupils  in  the  Secondary 

• Modern  Schools.  It  is  very  difficult  to  assess  their  effectiveness,  l)ut  on  each 

• occasion  the  facts  given  appeared  to  impress  the  children.  I cannot  help 
' feeling,  however,  that  any  beneficial  result  is  only  very  temporary  in  view 
■of  the  high  pressure  commercial  advertisiiig  seen  everywhere  in  the  press,  on 
'hoardings,  and  especially  commercial  television. 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS. 

Medical  Inspection. 

Number  of  Children  inspected. — The  total  number  of  children  inspected 
'Was  8,053.  Of  these,  4,209  were  boys  and  3,844  were  girls.  In  addition,  115 
' children  were  brought  forward  for  special  examinations  by  head  teachers. 

The  number  of  entrants  to  the  Junior  Departments  tested  for  vision  and 
• hiring  was  1,769.  Of  this  number,  153  children  were  found  to  have  defective 
^ion,  and  22  had  some  degree  of  defective  hearing. 
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FINDINGS  AT  PERIODIC  INSPECTION. 
Physical  Condition. 


The  physical  condition  of  the  8,053  pupils  inspected  in  1958  was  classified  ! j 
as  follows  : — ' 

i 

Satisfactory  ...  ...  7,969 

Unsatisfactory  ...  84 


Heichts  and  Weifhta. 


BOYS. 

GIRLS. 

Age. 

Year. 

. 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

6 yean  . . 

1912 

440 

40.27 

39.42 

462 

40.16 

36.56 

1915 

443 

40.6 

38.9 

464 

40.6 

38.04 

1919 

499 

40.7 

39.4 

496 

40.3 

39.1 

1925 

861 

41.3 

40.4 

838 

41.0 

39.3 

1935 

842 

41.8 

41.6 

779 

41.7 

40.6 

1946 

466 

42.3 

43.0 

439 

41.8 

41.3 

1952 

750 

43.3 

43.8 

737 

42.9 

42.0 

1953 

992 

43.1 

43.2 

914 

42.8 

42.2 

1954 

870 

43.4 

43.7 

897 

43.0 

42.2 

1955 

810 

43.6 

43.3 

730 

43.1 

42.1 

1966 

812 

43.2 

43.0 

700 

43.0 

42.1 

1957 

671 

43.5 

43.4 

632 

43.2 

42.3 

Born  1953 

1958 

552 

42.9 

40.6 

494 

42.5 

40.8 

10  years  . . 

1947 

854 

53.5 

68.8 

768 

53.5 

67.1 

1962 

477 

.53.6 

70.4 

510 

53.4 

68.1 

1963 

892 

53.7 

70.2 

791 

53.7 

68.6 

1954 

861 

54.0 

71.5 

826 

53.9 

71.5 

1956 

967 

54.3 

72.3 

965 

64.0 

71.1 

1966 

788 

54.2 

71.8 

756 

63.9 

71.9 

1957 

1,021 

54.6 

72.3 

988 

54.5 

72.4 

Born  1948 

1958 

529 

53.6 

70.8 

449 

53.9 

69.6 

14  years  . . 

1947 

425 

62.8 

104.4 

364 

62.0 

106.3 

1962 

770 

62.9 

107.2 

644 

62.0 

107.7 

1963 

599 

63.4 

108.3 

817 

62.0 

107.6 

1964 

913 

62.1 

109.3 

773 

62.1 

1 111.1 

1966 

789 

63.2 

109.7 

765 

62.1 

111.4 

1966 

751 

63.3 

108.1 

590 

62.1 

109.6 

1967 

594 

62.9 

108.7 

880 

62.1 

111.4 

i 

Born  1944 

1958 

547 

62.8 

107.9 

627 

62.9 

, 112.1 

1 

— 

The  figures  for  1958  cannot  be  compared  with  previous  years  as,  i 
consequence  of  a revision  of  Ministry  returns,  they  are  based  on  the  yet' 
of  birth,  and  not  on  the  actual  age  at  the  time  of  the  examination. 
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Visual  Defects  and  External  Eye  Disease. 

The  percentage  of  children  found  to  have  defective  vision  was  16.8. 

In  the  three  age  groups,  the  percentages  of  children  who  were  unable 
to  read  6 6,  6/6,  were  : — 

I boys  born  1953  girls  bom  1953  boys  born  1948  girls  born  1948  boys  born  1944  girls  born  1944 

8.6  4.8  16.1  18.7  26.9  27.6 

I In  the  same  age  groups,  the  percentages  of  children  with  more  serious 
|c defects  (6  12  or  worse  in  either  one  or  both  eyes)  were: — 

I boys  bom  1953  girls  bom  1963  boys  bom  1948  girls  bom  1948  boys  bom  1944  girls  bom  1944 

I 2.9  2.0  6.6  5.8  12.2  11.2 

^ The  number  of  pupils,  noted  as  requiring  treatment  was  904  (11.8%). 

I The  number  of  partially  sighted  children  as  judged  by  the  accepted 
criteria  is  13. 


I Squint 

I The  number  of  children  born  in  1953  found  to  have  a squint,  even  of  the 
b smallest  degree,  w£bs  42. 

U Colour  Vision. 


The  Ishihara  colour  vision  test  is  carried  out  on  all  children  in  the  leaver 
group.  The  following  is  a summary  of  the  findings  : — 


i Boys 
; Girls 


No.  examined. 

1,361 

1,118 


No.  found  defective. 

101 

3 


% defective. 
7.4  % 
.26% 


2,479 


4.19% 


Parents  of  all  children  with  defective  colour  vision  are  notified  so  that 
i further  investigation  may  be  made  if  colour  vision  is  likely  to  play  an  important 
I part  in  the  child’s  future  career. 


I External  Eye  Disease. 

The  following  defects  were  found  in  the  course  of  periodic  medical 
I inspection  : — 

Blepharitis  ...  ...  43  Conjimctivitis  ...  3 

Other  defects  47 


See  report  on  page  80. 


Uncleanliness. 
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Minor  Ailments  and  Diseases  of  the  Skin. 

The  following  skin  diseases  were  recorded  at  the  medical  inspections  : — 


Eczema 

...  40 

Seborrhoea 

...  11 

Warts  ... 

...  20 

Psoriasis 

...  13 

Naevus 

...  19 

Urticaria 

...  13 

Verrucae 

...  22 

Ichthyosis 

...  6 

Acne  ... 

...  41 

Impetigo 

7 

Dermatitis 

...  14 

Other  Diseases 

...  167 

Nose  and  Throat  Defects. 

The  number  of  children  referred  for  treatment  for  enlarged  tonsils  andd 
adenoids  was  .92  per  cent,  of  the  number  examined.  The  percentage  placedo 
under  observation  was  3.4. 

Ear  Disease  and  Defective  Hearing. 

144  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medicah. 
inspection.  All  children  suspected  of  suffering  from  any  degree  of  deafneas^i 
in  school  are  medically  examined  and  referred  if  necessary  to  the  Consultant* 
E.N.T.  Surgeon  who  conducts  a clinic  weekly  at  Temple  House.  Audiograms.s 
are  carried  out  by  one  of  the  school  nurses  experienced  in  this  work. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  79  cases. -i 

Dental  Defects. 

1,920  children  v^ere  found  at  the  periodic  medical  inspection  to  have- 
carious  teeth. 


Orthopaedic  and  Postural  Defects. 

The  following  deformities  were  noted  at  the  periodic  medical  inspec- 
tions : — 

Foot  Deformities  ...  171  Postural  Defects  ...  66 

Other  Defects  ...  ...  502 

Heart  Disease  and  Rheumatism. 

1.4  per  cent,  of  all  children  examined  were  listed  as  having  heart  defects.- 
Few  of  these  were  organic  and  the  vast  majority  required  only  observation. 
During  the  year  the  compilation  of  a school  cardiac  register  was  instituted,, 
aiid  all  new  entrants  after  September,  1957,  are  being  included.  The  progress-^ 
of  these  children  will  be  closely  watched  and  it  is  hoped  that  over  a period 
of  years  much  useful  information  will  be  obtained.  Of  approximately  1,300* 
new  entrants  (September,  1957 — July,  1958),  four  children  suffering  from 
congenital  heart  disease  (hole  in  the  heart)  were  discovered,  and  all  seem  ' 
to  be  coping  quite  well  in  the  ordinary  schools. 

The  number  of  childi’en  found  to  be  suffering  from  rheumatism  was  8.' 


I 
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I 

' Tuberculosis. 

! Six  cases  were  referred  from  periodic  medical  inspection  to  the  Chest 

(Physician  for  advice  during  tlie  year.  In  addition,  seven  “specials”  were 
referred  to  the  Chest  Physician  for  opinion.  Seven  school  childi’en  were  notified 
«as  suffering  from  tuberculosis  (all  pulmonary)  during  the  year. 

Vaccination. 


I 1055  (13.1  per  cent.)  of  the  8,053  children  medically  inspected  were  recorded 
:^a8  having  been  vaccinated.  The  percentages  in  previous  years  were  as 
It  follows  : — 

1 nOD  1 fk  O 1 fkKO  1 1 o 


1938  

..  10.8 

1963 

...  11.3 

1945  

..  8.0 

1964  ... 

...  10.6 

1948  

..  9.7 

1955  ... 

...  12.8 

1950  

..  9.8 

1956 

...  12.6 

1952  

..  11.6 

1957  ... 

...  13.4 

1958 

...  13.1 

Tonsillectomy. 

Number  and  percentage 

of  children  found  at  Periodic  Inspection  in 

1958  to  have  had  tonsillectomy. 

Number  foimd 

BOYS. 

Number 

to  have  had 

Percentage. 

examined. 

Tonsillectomy. 

Born  1953 

552 

26 

4.7 

Born  1948 

529 

78 

14.7 

Born  1944  . . 

647 

99 

18.1 

Others 

2,681 

342 

13.3 

Totals  . . 

4,209 

646 

12.9 

i GIRLS. 

Bom  1953 

494 

16 

3.2 

Bom  1948 

449 

68 

16.1 

Bom  1944 

627 

117 

18.7 

Others 

2,274 

263 

11.6 

Totals  . . 

3,844 

464 

12.1 

GRAND  TOTALS  .. 

8,063 

1,009 

12.6 

FOLLOWING  UP. 

The  arrangements  for  the  following  up 

of  childi’en  sufiering  from  the 

i various  defects  continued  as 

outlined  in  a previous  report. 
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ARRANGEMENTS  FOR  TREATMENT. 
School  Clinics. 


Mon 

day. 

Tuesday. 

Wednesday. 

1 

Thursday. 

Friday. 

Saturn 

day.n 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

s.m.sl 

Central  Clinic, 

Temple  House  . . . 

s. 

8. 

C.O. 

C.O. 

M.A. 

C.O. 

8. 

8. 

C.O. 

C.O. 

8. 

M.A. 

C.O. 

B.O. 

B.O. 

C.O. 

B.O. 

M.A. 

C.O. 

B.O. 

a. 

M.A.  . 

C.O. 

8. 

s. 

8. 

8. 

C.O. 

8. 

0.0.  i 

B.O. 

B.O. 

B.a.  s 

Branch  Clinics. 

Nightingale  Road... 

M.A. 

M.A. 

Boulton 

H.A. 

M.A. 

Normanton. . 

M.A. 

M.A. 

M.A. 

Rykneld  

U.A. 

M.A. 

Roe  Farm 

M.A. 

M.A. 

Green  Street 

U.V.E. 

M.A. 

U.V.B. 

M.A. 

, 

Mackworth 

M.A. 

M.A. 

1 

M.A.  . . Minor  Ailments  Clinic. 

S.  . . Speech  Clinic. 


U.V.R.  . . Ultra  Violet  Bays  Clinic. 

C.O.  . . Child  Guidance  Clinic. 

R.O.  . . Remedial  Gymnast’s  Class. 

The  Dental  Clinic,  Mill  Hill  Road,  is  held  every  day  of  the  week.  I 


In  addition,  the  following  Regional  Hospital  Board  clinics  are  held  in. 
the  Central  Clinic  premises  : — 

Ophthalmic  Clinic  Four  sessions  per  week. 

Orthopaedic  Clinic  ...  ...  One  session  per  week. 

Aural  Clinic  ...  ...  ...  One  session  per  week. 

Consultation  Clinic,  Mill  Hill  Lane. 

372  attendances  were  made  at  this  cUnic  during  the  year. 


Minor  Ailments  Clinics. 

The  total  miniber  of  childieu  attending  these  clinics  was  2,886,  and  the 
number  of  attendanc^es  was  20,129.  3,096  examinations  were  made  by 

tMedical  Ofl&cers. 

The  following  is  a record  of  the  number  of  cases  and  attendances  at  the 
minor  ailments  clinics  since  1931  :■ — 


Year. 

No.  of  children 
attending. 

Attendances. 

1931 

... 

11,470 

65,460 

1935 

19,240 

62,436 

1938  ... 

19,224 

63,820 

1943  ... 

18,342 

63,396 

1945  ... 

16,810 

59,750 

1948 

10,593 

47,969 

1950  ... 

11,323 

41,957 

1951 

8,004 

32,986 

1962  ... 

6,662 

31,684 

1963  ... 

6,196 

29,543 

1964  ... 

5,347 

29,382 

1966  ... 

4,333 

26,442 

1966  ... 

3,991 

23,170 

1957  ... 

3,240 

20,680 

1958  ... 

2,886 

20,129 

Ultra-Violet  Ray  Clinic,  Green  Street 

Total  number  of  children  attended 
Total  number  of  attendances 


81 

1,026 


Dental  Clinic,  Mill  Hill  Road. 

The  Dental  Clinic  is  held  every  day  of  the  week  (morning  and  afternoon). 
Total  number  of  cases  attended  ...  ...  ...  7,228 

Total  number  of  attendances  ...  ...  ...  12,262 

Total  number  of  clinics  held  ...  ...  ...  1,290 
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Aural  Clinic,  Mill  Hill  Une. 

The  number  of  children  who  received  operative  treatment  for  tonailsi 
and  adenoids  during  1958  was  116. 

In  addition,  3 children  received  operative  treatment  for  ear  condition  ^ 
and  2 for  other  condition  of  the  nose  and  throat. 

Total  number  of  cases  attended  ...  ...  ...  242 

Total  number  of  attendances  ...  ...  ...  361 

Included  in  these  figures  are  3 cases  referred  from  Child  Welfartp 
Centres. 

Orthopaedic  Clinic,  Mill  Hill  Lane. 


Total  number  of  cases  attended  ...  ...  ...  849 

Total  number  of  attendances  ...  ...  ...  1,002 

Included  in  these  figures  are  107  cases  referred  from  Child  Welfarer 
Centres. 

Number  of  X-ray  examinations  (at  City  Hospital)  36 

Attendances  at  Sphnt  Maker  ...  ...  ...  515 

Remedial  Gymnast: 

Total  number  of  attendances  (at  Central  Cfinic)...  1,373 

At  Ashe  Hall  Special  School  : — 

Number  of  children  treated  ...  ...  ...  44 

Number  of  treatments  given  ...  ...  ...  1,402 

Number  of  visits  to  School  ...  ...  ...  103 

Ophthalmic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended.  ...  ...  ...  2,126 

Total  number  of  attendances  ...  ...  ...  2,407 

Total  number  of  attendances  for  glasses  testing  1,002 


Orthoptic  Clinic. 

I am  indebted  to  Mrs.  C.  Clemence,  the  Orthoptist  in  charge  of  the* 
Department,  for  the  following  report : — 

Number  of  cases  dealt  with  during  1958  (including 

26  new  cases)  ...  ...  ...  ...  ...  126 

Classification. 

Under  observation,  on  preliminary  treatment,  or 

actual  treatment  ...  ...  ...  ...  59 

Discharged  ...  ...  ...  ...  ...  ...  40 

Total  number  of  attendances  ...  ...  ...  369 

During  the  year,  4 cases  received  operative  treatment. 
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SPEECH  THERAPY  CLINIC. 

Report  by  Miss  A.  M.  Fleming  and  Mrs.  R.  E.  Goodwins, 

Speech  Therapists. 

“1958  has  again  seen  some  changes  in  the  staff  of  the  Speech  Clinic. 
Indies  Hartley,  our  full-time  therapist,  left  in  July  to  be  married,  and  her 
^successor,  Mrs.  Goodwins,  was  appointed  as  from  1st  December,  1958,  but 
iin  a part-time  basis.  Thus  there  were,  in  effect,  one  and  a half  full-time 
^osts  in  operation  from  January  until  mid-July,  half  a full-time  post  from 
i uid-July  until  the  end  of  November,  and  one  full-time  post  during  December, 
i|il958,  and  into  1959.  The  waiting  list  has  grown  correspondingly,  and  many 
•hhildren  have  now  to  wait  over  six  months  before  they  are  admitted  to 
Treatment.  There  is  certainly  enough  work  for  two  full-time  therapists  in 
•diis  Borough,  and  we  would  like  to  suggest  that  the  appointment  of  a full-time 
■Therapist  be  considered  in  the  near  future. 

I “It  has  again  been  very  difficult  to  plan  and  carry  out  any  school  visits 
pver  and  above  those  which  are  absolutely  vital,  but  every  effort  is  being 
made  to  visit  as  many  schools  as  possible. 

“Final  year  students  from  the  Leicester  School  of  Speech  Therapy  worked 
n the  Clinic  throughout  each  Thursday  of  their  term  time,  carrying  out 
treatment  under  supervision.  The  students  welcome  this  opportunity  to  work 
n our  well-equipped  clinic,  and  they  do  useful  work  with  the  children  in 
oheir  care. 

“During  the  year  we  have  had  several  visitors— student  teachers,  girls 
who  wanted  to  take  up  Speech  Therapy  as  a career,  student  health  visitors, 
md  a doctor  studying  for  a diploma  in  Child  Health.  The.  Derby  Evening 
Telegraph  also  sent  a reporter  to  see  us,  resulting  in  an  article  being  printed 
m that  paper  on  the  Borough’s  Speech  Therapy  Service.  We  welcome  visitors 
ind  hope  that  we  may  see  more  in  1959. 

“The  number  of  children  referred  as  having  a stammer  is  slowly  decreasing ; 
whether  this  is  an  accurate  indication  that  this  disturbance  of  the  fluency 
of  speech  is  occurring  less  frequently  in  this  area,  or  not,  is  a debatable  question, 
freatment  of  these  eases  varies  in  length,  frequency  and  method  of  treatment. 
Many  small  children  improve  fairly  rapidly  following  advice  to  parents  and 
idjustments  in  environment,  but  older  children  need  more  specific  rehabilitation 
at  this  Clinic,  as  well  as  adjustments  at  home  and  at  school.  These  cases 
are  occasionally  referred  to  the  Child  Guidance  Clinic,  the  stammer  being  only 
one  s5nnptom  of  an  emotional  disturbance  which  that  Clinic  is  better  designed 
Co  help  than  we  are. 

“A  number  of  our  cases  are  referred  to  Child  Guidance  for  various  reasons. 
These  cases  often  continue  to  have  Speech  Therapy  after  attending  the  Child 
guidance  Clinic,  and  the  advice  of  the  members  of  the  Child  Guidance  Team 
is  much  valued  by  us. 


I 
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“A  number  of  children  referred  with  articulatory  defects  of  speech  are 
subsequently  found  to  suffer  from  various  degrees  of  deafness.  Also  some  - 
hard-of-hearing  children  are  referred  direct  from  school  and  hospital  clinics.  - 
Their  number  is  small,  as  the  severely  deaf  child  is  catered  for  by  special  > 
schools,  but  it  cannot  be  too  strongly  emphasised  that  any  children  with 
suspected  deafness  and/or  a severe  articulatory  defect  must  he  referred  for  - 
specialist  advice  as  early  as  possible.  Carefully  planned  and  directed  help  p 
enables  these  children  to  acquire  uonnal  speech  and  to  adjust  to  their  individual  il 
hearing  loss.  The  child  referred  after  about  six  years  of  age  has  a great  struggle  . 
and  often  never  achieves  normal  speech.  (Many  areas  are  setting  up  special  .1 
clinics  for  these  children,  where  a team  of  experts  works  with  the  children  r, 
and  trains  the  parents  to  handle  them  from  a very  early  age.) 

“The  vast  majority  of  children  seen  during  1958  had  articulatory  defects  -i 
resulting  from  many  different  causes.  Many  speech  recordings  are  made  for'ij 
the  piu’pose  of  ear-training,  especially  in  cases  of  cleft  palate  when  a goodi 7 
recording  is  vital  in  assessing  the  degree  of  nasal  escape,  and  as  progress  charts,  > 1 
but  not  by  any  means  all  of  these  cases  are  recorded.  To  record  each  of  thei- 
187  ehildi’en  who  may  be  said  to  have  been  seen  with  axdiculatory  defects  in 
1958  is  by  no  means  impossible,  but  it  is  impracticable.  Many  of  the  defects 
are  too  slight  to  warrant  such  a recording,  although  often  needing  treatment. 
Of  the  remainder,  expense  precludes  all  but  the  more  severe  cases  being., 
recorded.  Several  recordings  have  been  used  for  demonstration  purposes  at, 
the  Derbyshire  Royal  Infirmaiy,  Nottingham  General  Hospital,  and  Notting-. 
ham  City  Hospital. 

“Our  work  is  not  carried  out  in  a vacuum,  and  we  would  like  to  thankn 
the  Education  Committee,  Dr.  Masterson  and  all  members  of  the  staff  of  the.' 
School  Health  Department  for  their  co-operation  in  the  work  of  the  Speech 
Therapy  Clinic.” 


No.  of  cases  seen  during  1958 

Classification  of  cases  seen  durmg  1958 

Stammer 

Dyslalia 

Cleft  Palate 

Dysphonia 

Dysphasia 

Dysarthria 

Others  ... 

No.  of  cases  carried  over  from  1957  .. 

No.  of  new  cases  admitted  during  1958 
No.  of  (nses  carried  over  to  1959 


236 


46" 

140 

12 

3 

1 

3 

31 


235 


141 

56 

106 
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No.  discharged  : 

Speech  normal  ...  ...  ...  ...  42' 

Much  improved  ...  ...  ...  ...  20 

Some  improvement  ...  ...  ...  ...  1 

Left  the  district  ...  ...  ...  ...  3 

At  parent’s  request  ...  ...  ...  ...  6 

Lack  of  co-operation  ...  ...  ...  18 

Failure  to  attend  for  initial  interview  ...  6 

■ Ineducable  ...  ...  ...  ...  ...  1 

Transferred  to  Derbyshire  Royal  Infirmary 

before  admitted  to  treatment  here  ...  1 

No.  referred  during  1958 

No.  on  waiting  list  on  Slst  December,  1958  ... 

No.  of  school  visits 
No.  of  home  visits 
No.  of  Clinics  held 

Possible  No.  of  attendances  ...  ...  ... 

Actual  No.  of  attendances 

CHILD  GUIDANCE  CLINIC. 

Report  by  Dr.  T.  A.  Ratcliffe,  Psychiatrist. 
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85 

44 

6 

42 

445 

2,480 

1,800 


; “Changes  of  personnel  are  always  of  importance,  but  in  a small  one-team 
n Clinic  such  as  this  such  changes  are  doubly  significant.  In  the  autumn  of 
ijthis  year  we  lost  Miss  Broughton’s  services  on  her  retirement.  Miss  Broughton 
bihad  worked  in  this  Clinic  for  many  years,  and  the  character  and  u^ork  of  the 
B Clinic  showed  very  much  the  imprint  of  her  personality  and  skill.  We  were 
I very  sorry  to  lose  her,  and  we  are  most  grateful  for  all  she  has  done  for  the 
Clinic. 

“We  were  fortunate  in  that  Mr.  Todd  was  appointed  in  her  place.  He 
»came  to  us  from  Bristol,  and,  in  the  time  he  has  been  with  us,  he  has  alread}'^ 
become  a valuable  member  of  the  Clinic  team. 

“The  figures  below  show  a marked  increase  (of  some  26%)  in  the  number 
of  new  cases  referred  to  this  Clinic  during  this  year  as  compared  to  1957  ; 
/ much  of  this  increase  took  place  in  the  second  half  of  the  year.  It  is  very 
I imlikely  that  this  represents  any  actual  increase  in  the  number  of  emotionally 
* disturbed  children  in  this  area.  It  is  rather  that  there  has  been  a wider 
/ recognition  of  the  function  of  the  Clinic,  and  of  the  type  of  problem  where 
■i  we  can  best  help.  Primarily  this  stems  from  our  improved  liaison,  perhaps 
['  especially  with  the  Schools.  It  is  an  increase  to  be  welcomed,  but  it  must 
be  emphasised  that  such  an  increase,  if  it  continues,  will  throw  a very  heavy 
‘ .strain  on  our  already  overloaded  Clinic  programme. 
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“As  1 have  stated  in  previous  reports,  our  most  serious  limitations  are  - 
in  the  amount  of  psychiatric  sessional  time  available,  and  in  our  insufficient  !! 
facilities  for  more  intensive  treatment  of  deeply  disturbed  children. 

“Within  these  limitations,  however,  this  Clinic  continues  to  provide  a < 
Child  Guidance  Service  which  compares  most  favourably  with  that  of  similar 
clinics.  This  is  essentially  a result  of  good  team  work,  and  I am,  as  always,  > 
grateful  to  my  colleagues  for  the  most  important  part  they  play,  and  to  thei* 
School  Health  Service  and  those  other  agencies  and  departments  which  work  ^ 
in  co-operation  with  us.” 

Statistical  Tables. 

Note  1. — The  figures  in  these  Tables  refer  only  to  the  actual  work  doneit 
in  the  Child  Guidance  Clinic  during  1958.  Since  there  is  alvays  a considerable k 
carry-over  of  case  material  under  treatment  and  survey  from  one  year  to  thei* 
next,  it  is  inevitable  that  the  totals  given  in  the  various  Tables  cannot  tally  \ 
with  each  other. 

Note  2. — The  corresponding  figures  for  1957  are  given  in  brackets. 


TABLE  I.  Interviews  carried  out  by  Psychiatrist. 


New  cases  ... 

59 

(64) 

Parents 

112 

(134) 

Treatment  interviews 

77 

(50) 

Survey  interviews  ... 

Others  (Children’s  Officer,  foster-parents,  Probation 

70 

(82) 

Officer,  etc.)  ... 

24 

(23) 

Home  visits 

10 

(-) 

TABLE  II.  Interviews  by  Educational  Psychologist. 

Intelligence  and  other  tests 

97 

(67) 

School  visits 

193 

(172) 

Home  visits 

91 

(201) 

Play  or  interview  sessions 

75 

(110) 

Parents  and  others 

271 

(284) 

Miss  Broughton  spoke  on  the  work  of  the  Clinic  to  two  Social  Science 

students  and  to  a doctor  who  was  taking  the  Diploma  in  Child 

Health. 

Mr.  Todd  has  similarly  spoken  to  two  students  from 

Nottingham  Uni- 

versity  and  has  given  talks  to  two  Parent  Teacher  Association. 

TABLE  III.  Interviews  by  Psychiatric  Social  \V orker / Remedial  Teacher  {three 

months). 

Remedial  teaching 

494 

(63) 

Home  visits 

514 

(70) 

Interviews  in  Clinic 

141 

(14) 

School  visits 

18 

(2) 

Others 

304 

(19) 

Visits  to  hostels  for  maladjusted  children 

14 

(-) 

During  the  year  two  students  from  the  Department  of  Social  Science  at 
Nottingham  University  have  each  spent  a period  of  three  veeks’  practical 
work  at  the  Clinic. 
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IjTABLE  IV.  Recommendations  Made. 


New  cases  referred  to  the  Clinic  during  1958 

New  cases  remaining  31st  December  where  full  diag- 

84 

(66) 

nostic  interviews  are  .still  incomplete 

. . 

16 

(10) 

Recommended  for — 

Intensive  treatment  ... 

. . 

12 

(6) 

Survey  ... 

24 

(45) 

Remedial  teaching  or  play  group  ... 

. . 

9 

(3) 

Diagnosis  and  initial  advice  only 

. . 

3 

(3) 

Diagnosis  and  report  only 

... 

14 

(7) 

Other  disposals 

(’ases  closed,  including  those  referred  for  initial  advice 

6 

(2) 

and  report  only 

... 

81 

(55) 

BLE  \ . Sources  of  Referral. 

School  Medical  Service 

36 

(23) 

Schools 

17 

(18) 

Parents 

7 

(7) 

Juvenile  Court  and  Probation  Officer  ... 

2 

(2) 

Speech  Therapist  ... 

Children’s  Officer  ... 

4 

(4) 

7 

(2) 

St.  Christopher’s 

2 

(2) 

General  Practitioners 

6 

(3) 

Hospital 

2 

(4) 

School  Welfare 

1 

(1) 

BLE  VI.  Distribution  of  Schools. 

Pre-school  ... 

4 

(2) 

Infants 

16 

(22) 

Junior 

29 

(21) 

Secondary  Modern 

16 

(13) 

Grammar 

8 

(6) 

Not  at  school 

2 

(2) 

Special  Schools  : Educationally  Subnormal 

5 

(-) 

Physically  Handicapped 

2 

(-) 

1/!  TABLE  VII.  Reasons  for  Referral. 


(Vo^fi.- — The  large  variety  of  individual  reasons  are  here  grottped  for 
convenience  into  four  arbitrary  and  overlapping  categories.) 


Educational  problems 

. ...  . 

16 

(S) 

Behaviour  problems  

• • • • . 

37 

(31) 

Emotional  (Nervous)  problems  ... 

. ... 

25 

(24) 

Other  reasons 

, 

6 

(3) 
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TABLE 

VIII.  State  of  Cases  on  Closure. 

(a) 

Completed  : — 

Much  improved  ...  

21 

(21) 

Improved  ...  

24 

(16) 

No  change 

6 

(8) 

ib) 

Diagnosis  and  initial  advice  only  ... 

3 

(1) 

(c) 

Diagnosis  and  report  only  ... 

16 

(8) 

id) 

Cases  closed  for  other  reasons 

12 

(1) 

{These  include  children  who  have  left  school  or 

the  area 

before 

treatment  was  completed,  or  cases  closed  because 

of  lack 

of  CO- 

operation.) 


PROVISION  OF  MEALS. 

The  number  of  children  on  the  Free  Meal  List  is  808. 


CO-OPERATION  OF  PARENTS. 

The  number  of  parents  who  attended  with  their  children  for  periodi 
medical  inspection,  together  with  the  figures  available  for  previous  yearr 
was  as  foUows  : — 


1914  ... 

Number. 

1,096 

2'otal 

Percentage. 

14.2 

Percentage  in 
Infant  Croup. 

1924  ... 

1,464 

24.8 

— 

1934  ... 

4,077 

48.6 

83.0 

1938  ... 

3,783 

54.0 

80.0 

1945  ... 

2,122 

55.0 

80.1 

1947  ... 

3,859 

48.3 

73.4 

1949  ... 

3,452 

60.8 

85.6 

1951  ... 

3,488 

60.3 

87.0 

1952  ... 

3,838 

54.8 

86.9 

1953  ... 

5,371 

63.2 

87.0 

1954  ... 

4,697 

57.6 

88.2 

1955  ... 

4,821 

59.0 

88.1 

1956  ... 

4,194 

61.0 

88.3 

1957  ... 

4,166 

61.1 

87.3 

1958  ... 

» • • 

4,435 

55.1 

89.9 

75 


■These  children  were  admitted  to  Beaufort  Class  for  Partially  Sighted  in  1958.  In  addition  to  the  above  tables,  one  pupil  suffering 
from  cerebral  palsy  is  attending  an  Independent  School,  under  the  auspices  of  the  National  Spastics  Society. 
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Educationally  Subnormal. 

Notified  under  Section  57  (3),  Education  Act,  1944  13 

Notified  under  Section  57  (4),  Education  Act,  1944  Nil 

Notified  under  Section  57  (5),  Education  Act,  1944  10 

E.S.N.  Day  Special  Schools. 

Like  most  other  areas  of  the  country,  Derby  has  for  many  years  sufiFeredd 
from  the  chronic  shortage  of  places  for  E.S.N.  pupils. 

During  1958,  however,  the  situation  improved  considerably  with  ther 
opening  in  September  of  a brand  new  E.S.N.  school — St.  Giles’.  It  now  a 
appears  that  when  this  school  is  fully  staffed  there  Avill  be  sufficient  places 
(120  St.  Giles’,  120  Temple  House)  for  all  the  E.S.N.  pupils  in  the  Borough,  li 

105  children  were  seen  and  assessed  during  the  summer  term  and  50(1 
were  ascertained  as  E.S.N.  and  admitted  to  one  or  other  of  the  E.S.N.  schools  s 
at  the  beginning  of  the  autumn  term. 

The  majority  of  these  children  were  from  the  junior  schools  and,  although  h 
the  I.Q.  was  not  the  only  factor  taken  into  consideration,  nearly  all  were,  inn 
fact,  in  the  I.Q.  range  50 — 75. 


The  following  is  a report  by  Mr.  F.  G.  Smith,  Headmaster  of  Temple  r 
House  School  : — 

“The  year  started  with  1 13  pupils  in  the  School,  all  ages,  mixed.  Thee 
St.  Giles’  School  was  opened  in  August,  1958,  and  all  the  girls  over  the  age  of  t 
eleven  were  transferred  to  that  School.  Now  Temple  House  caters  for  senior  r- 
boys  and  has  a junior  mixed  department,  accepting  girls  below  the  age  of': 
eleven. 

“The  present  staffing  shortage  has  reduced  the  maximum  number  at  this  s 
School  to  eighty  ; this  will  return  to  approximately  118  when  two  more»" 
teachers  are  available.  Also,  owing  to  the  teacher  shortage,  the  School  has.-* 
been  deprived  of  the  services  of  one  member  of  staff  for  two  afternoons  per  r 
week  ; this  position  we  hope  will  be  quickly  remedied  in  1959. 

“During  the  year  two  boys  were  recommended  for  transfer  back  to  a . 
Secondary  Modern  School.  All  the  pupils  leaving  during  the  year  w'ere  placed' 
in  employment  immediately  on  leaving  the  School,  with  the  exception  of  one-- 
boy  who  will  be  placed  within  a few  days. 

“The  circle  of  interested  and  S3anpathetic  employers  is  being  gradually - 
widened  by  personal  contact,  and  it  is  hoped  that  within  a few  years  it  wall  i 
be  possible  to  guarantee  employment  immediately  on  leaving  the  Special 
Schools  to  all  suitable  boys  and  girls. 

“All  the  staff  at  this  School  have  earned  high  praise  for  the  unstinting 
and  unselfish  way  they  have  tackled  the  problems  of  the  children.  All  teaching  ► 
demands  patience  and  skill  ; the  demands  made  by  E.S.N.  children  have 
to  be  endured  to  be  believed. 

“As  usual,  thanks  are  also  due  to  all  the  ancillary  services  : doctors, 
nurses,  welfare  officers  and  attendants  for  the  very  sympathetic  manner  in 
which  they  help  our  pupils.” 
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The  following  is  a report  by  Miss  K.  S.  Jays,  Headmistress  of  St.  Giles’ 
I School  : — 

“The  School  opened  on  27th  August,  1958,  with  sixty-three  pupils,  four 
I teaching  staff,  and  one  welfare  assistant.  Worlcmen  were  still  in  the  building, 
but  classroom  accommodation  was  adequate  and  we  were  able  to  use  the 
Domestic  Science  room  as  a school  dining-room  until  the  main  hall  and  servery 
I were  completed. 

I “The  children  (fifty-eight  girls  and  five  boys)  ranged  in  ages  from  fifteen 

and  a half  to  eight  years,  and  were  divided  into  three  classes.  The  two  senior 
classes  were  further  divided  into  two  groups  each  for  housecraft,  each  group 
having  a full  day  for  this,  the  Domestic  Science  teacher  taking  hygiene  with 
I these  groups  on  the  remaining  day  of  the  week. 

“The  School  was  opened  officially  on  28th  November  by  the  Worshipful 
Mayor,  Councillor  Mrs.  Riggott,  who  unveiled  a plaque  naming  the  School 
! “St.  Giles’  School”. 

I “Staff  and  children  settled  in  happily.  Unfortiuiately  one  assistant 

mistress  had  to  ask  for  a transfer  for  domestic  reasons,  but  she  has  been 
replaced  by  another  experienced  teacher  from  Temple  House.  The  attendance 
has  been  good,  with  no  lengthy  absences,  except  in  the  case  of  one  girl  who 
has  now  been  put  on  the  Suspense  Register. 

' “Swimming  was  enjoyed  by  a good  number  of  the  pupils  for  part  of  the 

i first  term,  but  was  imfortunately  di’opped  as  it  was  not  possible  to  fit  the 
I school  group  into  the  Baths’  time-table.  Eight  girls  received  swimming 
I certificates. 

“We  hope  that  it  will  soon  be  possible  to  admit  up  to  forty  children  and 
1 so  make  full  use  of  our  accommodation.  This,  of  course,  depends  upon  whether 
' two  assistant  teachers  can  be  found. 

“The  term  finished  with  a school  party,  with  presents  from  the  Christmas 
Tree.  Previous  to  this  w'e  had  had  several  parents  and  friends  one  afternoon 
when  the  School  sang  carols  and  acted  a simple  Nativity  Play,  and  puppet 
shows  and  craftwork  were  seen  in  the  classrooms.  The  senior  girls  had  a 
display  of  their  decorated  Christmas  cakes. 

“The  School  has  been  extremely  fortunate  in  having  a caretaker  who  is 
ever  ready  to  be  helpful.” 

Class  for  the  Partially  Sighted. 

Report  by  Miss  M.  I.  Copley,  teacher  in  charge. 

“During  the  twelve  months  ending  December,  1958,  three  boys  were 
admitted  and  one  left  to  live  in  anothei'  district.  There  were  twelve — thirteen 
on  roll  during  this  period.  There  was  a gradual  improvement  iit  social  adjust- 
ment among  the  children  and  consequent  improvement  in  behaviour,  in  spite 
of  such  shocks  to  the  whole  class  as  that  caused  by  one  of  the  children’s  mother 
leaving  her  family.  Two  pupils  show'ed  a marked  improvement  in  behaviour 
and  scholastic  progress  after  their  homes  had  been  moved  to  better  housing 
i conditions.  Two  others,  during  periods  when  their  mothers  were  in  hospital, 
needed  extra  help  from  school  in  making  necessary  adjustments  in  home  life. 
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“This  has  been  a year  of  individual  achievement.  One  girl  earned  a lett^ri 
of  special  commendation  for  character  from  the  Chief  Commissioner  of  the* 
Girl  Guides  Association,  also  from  the  County  Commissioner,  and  anotheri 
passed  the  Third  Piano  examination  of  Trinity  College,  with  honours.  Onat 
boy  made  good  pi’ogress  with  a piano  accoi  dion,  and  another  gained  a Learner’s  : 
Certificate  for  swimming  thirty  feet,  any  stroke,  after  one  temi’s  instruction! 
The  latter  has  also  shown  ability  in  woodwork. 

“An  additional  class  activity  has  been  the  formation  of  the  first  Derb5\ 
branch  of  the  P.D.S.A.  Busy  Bees,  with  every  child  becoming  a member. 

“Six  former  pupils  have  contacted  the  teacher  either  at  home  or  at  school  I 
and  three  of  them  gave  helpful  talks  to  the  present  pupils. 

“In  September  a visit  was  made  to  Drayton  Manor  as  part  of  a corabineoi 
County  and  Borough  Blind  Welfare  project.  Visits  were  also  made  to  a Home?! 
and  Careers  Exhibition,  and  to  the  Derby  P.D.S.A.  Clinic.  In  October  the* 
Class  made  its  annual  visit  to  Lathkill  Dale  and  as  a result  has  re-established< 
pen-friendships  with  pupils  in  a similar  class  in  Sheffield. 

“In  December  the  Education  Committee  decided  to  move  this  Class  tc^ 
more  convenient  premises  at  Beaufort  School  and  to  equip  it  with  new 
furniture. 

“This  Class  has  now  been  functioning  for  twenty  years,  and  this  move* 
offers  further  opportunities  for  improved  service  to  the  partially  sighted.” 

Ashe  Hall  Special  School  for  Delicate  Pupils. 

Miss  M.  E.  Curtis,  Headmistress,  reports  as  follows  ; — 

“The  roll  over  this  period  has  been  around  eighty-eight  childi’en,  fifty-seveni 
of  these  being  resident.  The  move  in  the  direction  of  practical  and  open-air. 
subjects  has  continued.  In  addition  to  the  usual  woodwork  and  gardening) 
for  boys,  we  have  added  a class  for  rural  science  and  husbandry. 

“In  this  period  boys  have  built  a hen-house  and  borrowed  a heater  andJ 
co-operati2ig  with  Young  Farmers,  are  raising  day-old  chicks  for  the  table.  I 
The  Young  Farmers  are  also  rearing  a pig,  and  the  husbandry  class  is  now4 
building  a sheltei'  for  the  two  donkeys  and  the  pon^:^  which  have  been  received 
as  pets. 

“It  has  been  found  wise  to  allow  most  o*'  the  boys  to  do  quite  a lot  of 
moderately  strenuous  exercise  bf)th  in  these  subjects  and  in  gardening  andr 
P.E.,  as  these  boys  are  physically  undeveloped  and  their  muscle  tone  needs! 
building  u]).  A carefully  moderated  plan  of  cross-country  running  has  alsO' 
been  commenced  experimentally.  This,  it  is  hoped,  will  helj)  chest  expansion.J 
Breathing  exercises  are  another  therapy  which  plays  an  increasing  part  in  thed 
health  of  the  chesty  children.  Asthmatics  are  taught  to  maintain  a cheerful  I 
attitude  and  try  to  lise  above  their  infirmities. 

“On  the  last  Parents’  Day  before  Christinas,  the  Headmistress  gave  the< 
jjarents  a talk  on  wiser  social  and  economic  attitudes  towards  family  life,  J 
particularly  insofar  as  this  affects  children  and  teenagers  of  to-day.  The  talkw 
was  ajipreciated  and  by  mutual  consent  will  be  followed  in  February  by  some>j 
films  on  the  psychology  of  toddlers.  i 
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I “Sixty-six  per  cent,  of  our  children  are  chesty — and  of  those  about  twelve 
oer  cent,  have  serious  chest  complaints.  A further  6|  per  cent,  have  other 
serious  disoi’ders — heart,  spastic,  etc.  Fifty  per  cent,  or  more  of  our  children 
ire  debilitated,  and  where  the  cause  is  poverty  it  is  worth  noticing  that  twelve 
oer  cent,  of  all  our  children  are  oiphaned  (eleven  per  cent,  fathers  deceased)  ; 
lineteen  per  cent,  of  our  childi’en  have  parents  who  suffer  from  serious  illness 
)f  one  kind  or  another,  and  seven  and  a half  per  cent,  have  parents  who  are 
requently  out  of  work.  (Offset  by  this  is  the  fact  that  some  admirable  parents 
iiiake  a satisfactory  livelihood  for  their  families,  despite  ill-health). 

“The  number  of  psychologically  deprived  children  is  increasing.  This 
year  it  has  been  about  thirty-five  per  cent.,  and  the  figures  are  a sad  commentary 
on  our  times.  Many  such  children  respond  to  kindness  however,  and  do  not 
iieed  the  good  offices  of  Child  Guidance.  But  it  can  be  imagined  that  these 
children  are  not  the  easiest  in  the  world  to  care  for. 

“We  still  have  the  problem  of  the  six  per  cent,  of  over-mothered  children. 
Most  children  blossom  rapidly  when  released  from  a tight  rein — but  a few 
)luldren  with  less  resistance  become  oddities  whose  education  proceeds  with 
ilifficulty. 

“By  and  large,  however,  it  would  be  true  to  say  that  most  children — 
However  delicate — have  a strong  natural  tendency  to  like  all  the  normal 
activities  of  childhood,  and  the  school  which  caters  for  them  should  have 
l^ood  provision  of  all  equipment  normal  in  day  schools  in  order  to  develop 
ohe  faculties  which  have  lain  dormant  during  illness.” 

Full-time  Courses  of  Higher  Education  for  Blind,  Deaf,  Defective  and 
! Epileptic  Students. 

There  are  no  centres  for  Higher  Education  or  Vocational  Training  in 
"Derby.  Suitable  cases  requiring  such  training  are  sent  to  recognised  institutions 
Lslse  where. 

TEACHING  IN  HOSPITALS. 

The  following  report  has  been  received  from  Miss  M.  Turner,  who  is 
[in  the  service  of  the  Local  Education  Authority,  and  who  undertakes  the 
[■teaching  of  children  of  school  age  in  the  local  hospitals  : — 


“107  Borough  school  children  have  received  individual  tuition  during 
iT958  as  follows  : — 


City 

Children's 

Derwent 

Hospital. 

Hospital. 

Hospital. 

Number  of  Children 

59 

47 

1 

Average  period  of  tuition  . . 

1 — 4 weeks. 

2 — 7 weeks. 

7 weeks. 

Average  age  . . 

9 years. 

9 yrs.  2 mths. 

14  years. 

Age  range 

5 — 14  years. 

5 — 14  years. 

14  years. 

Period  range  . . 

1 — 6 weeks. 

1 — 10  weeks. 

7 weeks. 

“Whenever  possible,  group  lessons  are  given  in  Scripture,  History, 
I'Geography,  Singing  and  Nature  Study,  in  addition  to  individual  tuition  in 
, English,  Arithmetic,  Reading,  French,  Algebra  and  Geometry.” 
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NURSERY  SCHOOLS. 

The  three  Nursery  Schools  (Central,  Allenton  and  College)  continue  to., 
function  successfully  on  the  lines  indicated  in  previous  reports.  The  children  -, 
are  visited  regularly  by  the  School  Nurse  and  at  frequent  intervals  by  the-- 
Medical  Officer.  Every  child  is  medically  examined  at  least  once  per  year*- 
and  treatment  inaugurated  for  any  defects. 

The  number  of  children  examined  at  the  various  schools  was  : — 


School. 

Boys. 

Girls. 

Total. 

Central 

...  40 

37 

77 

Allenton 

...  14 

21 

35 

College 

...  34 

20 

54 

Totals 

...  88 

78 

166 

EMPLOYMENT  OF  SCHOOL  CHILDREN. 

During  the  year,  360  children  were  examined  as  to  their  fitness  to-  : 
undertake  employment.  All  were  certified  fit. 

THE  WORK  OF  THE  SCHOOL  NURSES. 

Seven  nurses  ai’e  engaged  entirely  on  the  work  of  the  School  Health 
Services,  two  of  them  part-time.  In  addition,  one  nurse  is  employed  on: 
half-time  Health  and  half-time  School  Health  Services. 

Home  visits  ...  ...  ...  ...  ...  ...  720 

School  visits  ...  ...  ...  ...  ...  ...  204 

Visits  to  Nursery  Schools. 

Number  of  visits  paid  ...  ...  ...  ...  327 

Clinics.  Sessions. 

Minor  Ailments,  Specialist  Clinics  and  Ultra  Violet 

Ray  Clinics  ...  ...  ...  ...  ...  1,430 

VERMINOUS  CONDITIONS. 

Routine  Inspections  of  all  children  for  the  ascertainment  of  uncleanline88»i« 
are  carried  out  in  schools  twice  a year  by  the  Authority’s  Cleansing  Attendant8.N  i 
In  addition,  frequent  visits  to  schools  for  re-u\spection  of  children  listed  as» 
infested  at  previous  inspections  are  made.  All  children  who  are  found  to  be- 
infested  with  lice  or  who  appear  to  be  seriously  infested  with  nits,  and  those* ■ 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansing.:  i 
Tlie  parents  of  those  children  who  require  cleansing  are  immediately  served- 1 
with  a notice  requiring  them  to  present  the  children  at  the  cleansing  centre.-  t 
Children  found  at  subsequent  inspections  to  be  re-infested  are  again  required- 1 
to  attend  for  cleansing,  and  the  parents  are  warned  that,  in  the  event  of  a 1 • 
recuri’ence,  court  proceedings  will  be  instituted.  Proceedings  were  taken  in-  n 
4 such  cases  in  1958.  Parents  of  those  children  who  are  slightly  infested- J* 
receive  a notice  notifying  them  of  the  condition  of  the  child’s  head  and  4 
instructions  with  regard  to  cleansing.  These  children  are  then  kept  under?  )|J 
periodic  review  until  found  to  be  clean. 


V 

1 
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Number  of  individual  childi’en  cleansed  ...  ...  231 

Number  of  sessions  devoted  to  School  Inspections  626 


CHILDREN’S  COMMITTEE  WORK. 


Special  examinations  of  children  committed  to  the  care  of  the  Local 
; Authority  aie  carried  out  by  the  medical  staff  of  the  School  Health  Service, 
land  routine  visits  to  the  various  Children’s  Homes  are  made  monthly,  and 
; to  the  Remand  Home  once  a week. 


The  followhig  examinations  were  carried  out  during  the  year  : — 

Initial  and  routine  examinations  of  Boarded-out  children  ...  68 

Children  for  adoption  ...  ...  ...  ...  ...  ...  4 

Examinations  carried  out  at  Children’s  Homes  ...  ...  ...  60 

Children  for  Approved  Schools  or  Remand  Homes  (including 

examinations  carried  out  at  Remand  Homes)  ...  ...  256 

Other  examinations  ...  ...  ...  ...  ...  ...  ...  31 


MISCELLANEOUS  WORK. 

Medical  examinations  were  also  made  as  follows  : — 

Teachers  ...  ...  ...  ...  ...  ...  ...  ...  37 

Before  proceeding  to  Skegness  Seaside  Home  ...  ...  ...  380 

Before  taking  part  in  entertainments  ...  ...  ...  ...  8 

Before  taking  part  in  School  Journeys,  Athletics,  etc.  ...  265 

Before  proceeding  to  School  Camps  ...  ...  ...  ...  265 

Intending  Teachers  ...  ...  ...  ...  ...  ...  ...  40 


MASS  RADIOGRAPHY  OF  SCHOOL  CHILDREN. 

Report  by  Dr.  W.  Guthrie,  Director  of  Nottingham  Area  No.  2 Mass 
•Radiographv  Unit,  on  the  Mass  Radiography  Survey  of  school  children, 
July,  1958.‘ 

Miniature  Films. 


Num 

her  X-ra 

yed. 

Nnn 

iber  available. 

% 

X-raye 

i. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

School  leavers  ... 

776 

(641) 

754 

(636) 

1,630 

(1,277) 

1,230 

1,070 

2,300 

63 

(50) 

70 

(50) 

66 

(50) 

The  figures  in  brackets  show'  the  numbers  and  percentages  of  children 
• who  had  been  previously  X-rayed  by  the  Mass  Radiography  Unit. 

The  total  number  of  children  of  school  leaving  age  X-rayed  was  1,530, 
’Compared  with  4,662  in  1967,  w'hen  all  children  over  13  years  of  age  were 
i eligible  for  X-ray. 
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APPENDIX 

Number  of  pupils  on  registers  of  maintained  and  assisted  primary 
and  secondary  schools  (including  nursery  and  special  schools) 
in  January,  1959  ...  ...  ...  ...  ...  ...  ...  22,395:^ 


PART  I.— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS 

(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 


PHYSICAL  CONDITION 

[jF  PUPILS 

INSPECTED. 

Age  Groups 
Inspected 
(by  year  of  birth). 

No.  of  Pupils 

SATISFACTOEY, 

HNSATISFACTOET. 

Inspected. 

No. 

% of  Col.  2. 

No. 

% of  Col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

408 

407 

99.75 

1 

.26 

1953 

1,046 

1,041 

99.52 

5 

.48 

1952 

952 

948 

99.58 

4 

.42 

1951 

247 

247 

100.00 

— 

— 

1950 

66 

49 

87.5 

7 

12.6 

1949 

66 

58 

87.88 

8 

12.12 

1948 

978 

962 

98.36 

16 

1.64 

1947 

1,173 

1,161 

98.98 

12 

1.02 

1946 

317 

308 

97.16 

9 

2.84 

1946 

136 

128 

94.12 

8 

5.88 

1944 

1,174 

1,167 

99.4 

7 

.6 

1943  and  earlier  . . 

1,600 

1,493 

99.53 

7 

.47 

TOTAi 

8,053 

7,969 

98.96 

84 

1.04 

S3 


TABLE  B - PUPILS  FOUND  TO  REQUIRE  TREATMENT 
AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 
Inspected 

(by  year  of  birth). 

(1) 

For  Defective 
Vision 

(excluding  squint). 
(2) 

For  any  of  l.lie 
other  conditions 
recorded  in  Part  11. 

(3) 

Total  individual 
Pupils. 

(4) 

1954  and  later 

3 

40 

43 

1953 

21 

116 

134 

1962 

27 

136 

159 

1951 

8 

32 

40 

1960 

4 

6 

8 

1949 

7 

5 

11 

1948 

99 

97 

190 

1947 

143 

140 

267 

1946 

25 

40 

58 

1945 

13 

14 

27 

1944 

179 

114 

268 

1943  and  earlier  . . 

266 

132 

369 

Total 

794 

871 

1,674 

TABLE  C.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . . 1,628 

Number  of  Re-inspections  . . . . 8,682 

Total 10,310 

TABLE  D.— INFESTATION  WITH  VERMIN. 


(a) 

Total  number  of  individual  examinations  of  pupils  in  schools 
school  nurses  or  other  authorised  persons 

by 

79,666 

(b) 

Total  number  of  individual  pupils  found  to  be  infested 

736 

(c) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 
were  issued  (Section  54  (2),  Education  Act,  1944) 

231 

(d) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
issued  (Section  64  (3),  Education  Act,  1944) 

were 

231 

84 


PART  II.— DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR. 

TABLE  A.— PERIODIC  INSPECTIONS. 


PERIODIC  INSPECTIONS. 


Code 

ENTRANTS. 

LEAVERS. 

OTHERS. 

TOTAL. 

No. 

DISEASE. 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin  . . 

8 

17 

24 

29 

139 

166 

171 

202 

5 

Eyes — 

a.  Vision 

21 

27 

179 

49 

694 

346 

794 

422 

b.  Squint 

23 

5 

14 

3 

163 

39 

190 

47 

c.  Other.  . 

3 

5 

1 

— 

30 

54 

34 

59 

6 

Ears — 

a.  Hearing 

1 

2 

6 

6 

24 

42 

30 

49 

b.  Otitis  Media. . 

9 

13 

5 

6 

32 

79 

46 

98 

c.  Other. . 

1 

2 

2 

— 

19 

70 

22 

72 

7 

Nose  and  Throat 

21 

63 

8 

20 

84 

356 

113 

439 

8 

Speech 

7 

61 

4 

2 

31 

107 

42 

160 

9 

Lymphatic  Glands  . . 

3 

28 

— 

6 

7 

95 

10 

128 

10 

Heart  . . 

2 

21 

2 

1 

8 

78 

12 

100 

11 

Lungs  . . 

11 

46 

6 

8 

42 

229 

59 

283 

12 

Developmental — 

a.  Hernia 

1 

4 

— 

— 

1 

21 

2 

26 

b.  Other. . 

1 

30 

6 

2 

26 

71 

31 

103 

13 

Orthopaedic — 

a.  Posture 

1 

— 

2 

6 

18 

39 

21 

46 

b.  Feet  . . 

9 

6 

9 

14 

62 

71 

80 

91 

c.  Other. . 

19 

69 

8 

20 

106 

291 

132 

370 

14 

Nervous  System — 

a.  Epilepsy 

1 

3 

4 

1 

9 

10 

14 

14 

6.  Other, . 

2 

4 

2 

6 

6 

29 

10 

38 

16 

Psychological — 

a.  Development 

4 

9 

— 

1 

3 

46 

7 

56 

b.  Stability 

1 

8 

2 

2 

8 

69 

11 

69 

16 

Abdomen 

3 

— 

1 

1 

2 

22 

6 

23 

17 

Other  . . 

7 

47 

10 

63 

66 

362 

92 

462 

r 

1 
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TABLE  B.— SPECIAL  INSPECTIONS. 


Delect 

Code 

No. 

(1) 

DEFECT  OR  DISEASE. 

(2) 

SPECIAL  Ih 

[SPECTIONS. 

Pupils  requiring 
Treatment. 

(3) 

Pupils  requiring 
Observation. 

(4) 

4 

Skin 

2,028 

340 

5 

Eyes — a.  Vision 

1,066 

762 

b.  Squint 

230 

166 

c.  Other. . 

369 

79 

6 

Ears — a.  Hearing 

29 

69 

b.  Otitis  Media 

46 

100 

c.  Other. . 

119 

71 

7 

Nose  and  Throat 

261 

769 

8 

Speech  . . 

84 

208 

9 

Lymphatic  Glands 

21 

182 

10 

Heart 

9 

120 

11 

Lungs 

66 

396 

12 

Developmental — a.  Hernia  . . 

6 

51 

b.  Other 

14 

92 

13 

Orthopaedic  — a.  Posture  . . 

20 

93 

b.  Feet 

164 

233 

c.  Other 

176 

439 

14 

Nervous  System — a.  Epilepsy 

13 

10 

b.  Other 

12 

79 

15 

Psychological — a.  Development 

6 

63 

b.  Stability  . . 

21 

73 

16 

Abdomen 

17 

31 

17 

Other 

2,366 

996 

86 

PART  III.— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINEI 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  cases  knowm 

to  have  been  dealt  witfact 

External  and  other,  excluding  errors  of  refraction  and 

squint 

349 

Eri’ors  of  refraction  (including  squint)  . . 

1,326 

Total  . . 

1,676 

Number  of  pupils  for  whom  spectacles  were  prescribed 

1,213 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 


Number  of  cases  knoww 
to  have  been  dealt  with! 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

3 

(6)  for  adenoids  and  chronic  tonsillitis 

115 

(c)  for  other  nose  and  throat  conditions  . . 

2 

Received  other  forms  of  treatment 

307 

Total  . . 

427 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(a)  in  1958 

6 

(6)  in  previous  years 

9 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

Number  of  eases  know* 
to  have  been  dealt  with. 

(n)  Pupils  treated  at  clinics  or  out-patients  departments  . . 338 

{b)  Pupils  treated  at  school  for  postural  defects  ....  - 


Total  . . 


340 
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TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  D of  Part  I). 


Number  of  cases  known 

to  have  been  dealt  with. 

Ringworm — (a)  Scalp 

1 

(6)  Body 

3 

Scabies  . . . . . . . . . . .... 

8 

Impetigo 

tt4 

Other  skin  diseases  . . . . . . . . . . 

1,893 

Total  . . 

1,969 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  known 
to  have  been  dealt  with. 


Pupils  treated  at  Child  Guidance  Clinics 


223 


TABLE  F.— SPEECH  THERAPY. 


Number  of  cases  known 
to  have  been  dealt  with. 

Pupils  treated  by  speech  therapists 

76 

TABLE  G.— OTHER  TREATMENT  GIVEN. 


Number  of  cases  known 
to  have  been  dealt  with. 

(o)  Pupils  with  minor  ailments  . . 

2,169 

(6)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements. . 

20 

(c)  Pupils  who  received  B.C.G.  vaccination  . . . . 

210 

Total  . . 

2,389 

PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT. 


(1) 

Number  of  Pupils  inspected 

(a)  Periodic  age  groups 

by  the  Authority’s  Dental 

OflBcers  : — 

10,394 

(6)  Specials  . . 



. . 

3,527 

(c)  TOTAL  (Periodic  and  Specials) 

. . 

13,921 

(2) 

Number  found  to  require  treatment 

. . 

10,326 

(3) 

Number  offered  treatment. . 



. . 

8,976 

(4) 

Number  actually  treated  . . 



. . s . 

7,228 

(5) 

Number  of  attendances  made  by  Pupils  for  treatment 

including 

those  recorded  at  heading  11  {h)  below 

. . 

12,262 

(6) 

Half-days  devoted  to  : 

Inspection  . . 

Treatment  . . 

74 

1,290 

Total  (6) 

1,364 

(7) 

Fillings : 

Permanent  Teeth . . 
Temporary  Teeth 

6,359 

22 

Total  (7) 

6,381 

(8) 

Number  of  teeth  filled  : 

Permanent  Teeth  . . 
Temporary  Teeth 

5,678 

19 

Total  (8) 

5,697 

(9) 

Extractions : 

Permanent  Teeth  . . 
Temporary  Teeth 

3,249 

8,112 

Total  (9) 

11,361 

(10) 

Administration  of  general  anmsthetics  for  extraction 

5,696 

(11) 

Orthodontics : 

(a)  Cases  commenced  during  the  year  . . 

(b)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year 

(e)  Pupils  treated  with  appliances 
(/)  Removable  appliances  fitted  . . 

(g)  Fixed  appliances  fitted 

(h)  Total  attendances 

. . 

84 

30 

59 

12 

19 

84 

473 

(12) 

Number  of  Pupils  supplied  with  artificial  dentures  . . 

T ’ ’ 

101 

(13) 

Other  Operations : 

Permanent  Teeth  . . 
Temporary  Teeth 

• • • • 

1,007 

2 

Total  (13)  . . 

• • s • 

1,009 
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V— PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 

Vaccination  against  Smallpox  during  1958. 


U nder 

1 

2^ 

-4 

0—14 

1.5  years 

Age  at  Date  of  Vnrciiiation... 

1 7jear. 

ye 

or. 

ye( 

2rs. 

years. 

or  over. 

Total. 

Primary  V.\ccinatioss. 

Dept^  O.P'a 

Dept 

O.P'a 

Dept 

G.P's 

Dept\  O.P'a 

Dept\  G.P's 

Dept 

G.P's 

' 

Result  of  hfgpection. 

i 

1 

Typical  Primary  Vaccinia — 
Seventh — Tenth  Day 
Accelerated!  Vaccinoid)Re- 

586  132 

9 

11 

4 

18 

1 

— 1 47 

— 17 

599 

225 

action — 

fifth — Seventh  Day 

1 — 

' 

1 



Local  Reaction  without 

vesiculation 

1 

1 

— 

No  Local  Reaction 

20  1 

1 

— 

— 

— 

— : — 

— — 

21 

1 

Total.s 

608  133 

10 

11 

4 

18 

— 47 

— 17 

622 

226 

Re- Vaccinations. 

Result  of  Inspection. 

Typical  Primary  Vaccinia — 
Seventh — Tenth  Day  . . . 

5 

5 

Accelerated  (Vaccinoid)  Re- 
action— 

Fifth — Seventh  Day 

1 

4 

4 

Local  Reaction  without 
vesiculation 

■ 

— 

4 

— 

4 

No  Local  Reaction 

1 

2 

— 

2 

Totals 

i 

. ' 

1 

15 

— 

15 

The  number  of  children  under  five  years  vaccinated  against  smallpox 
clming  the  year  was  784  as  compared  with  655  in  1957. 

The  percentage  of  infants  under  the  age  of  one  year  who  were  vaccinated 
was  30.5°/o,  compared  with  30.3%  in  1956. 

Diphtheria,  Whooping  Cough  and  Tetanus  Prophylaxis. 

Triple,  Combined  or  Single  Antigens  w'ere  used  throughout  the  year. 


Immunisation  by  the  Department. 

Number  of  sessions  held  ...  ...  ...  ...  243 

Average  attendance  ...  ...  ...  ...  ...  20 


Diphtheria. — 1,316  children  under  five  years  of  age  and  54  children  . h 
between  five  and  fourteen  years  of  age  were  completely  immunised  against 
diphtheria.  In  addition,  a further  1,354  were  given  reinforcing  injections,  u 

I 

Whooping  Cough. — 1,269  children  under  five  years  and  68  children. 
between  five  and  fourteen  years  of  age  were  completely  immunised  against ' ii 
whooping  cough.  In  addition,  340  received  reinforcing  iiijections.  I 


Tetanus. — 1,465  childi-en  under  five  years  and  247  children  between  . U 
five  and  fourteen  years  of  age  were  completely  immunised  against  tetanus,  m 

Comment. — It  is  pleasing  to  report  that  the  department  continued  to 
inununise  similar  numbers  of  children  against  these  diseases  as  in  previous 'ii 
years  and,  in  addition,  vaccinate  over  11,000  children  against  Poliomyelitis 
during  the  current  years.  P 

lit 


Immunisation  by  Private  Practitioners. 

398  children  under  five  and  7 children  between  five  and  fourteen  wereejw 
completely  immunised  against  diphtheria.  45  children  received  reinforcing 4't 
injections.  j 

395  children  under  five  and  6 childi’en  between  five  and  fourteen  werecfc 
completely  immunised  against  whooping  cough.  Nine  children  received  re-  h 
inforcing  injections.  [ 


377  children  under  five  and  6 children 
completely  immunised  against  tetanus. 


between  five  and  fourteen  wei’er  re 


Diphtheria  Immunisation  Table. 


Age  on  31/12/1958  .. 

(i.e.  born  in  year) 

Under  1 
1958 

1—4 

19o4— 1957 

5—9 

1949—1953 

10—14 

1944—1948 

Under  15 

TOTAL 

M. 

11 

A.  Number  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
the  period  1953 — 1957 

463 

6,536 

4.557 

1,920 

13,476 

h 

B.  Number  of  children  whose 
last  coui’se  (primary  or 
booster)  was  completed  in 
the  period  1952  or  earlier. . 

4,520 

6,955 

11,475 

> 

c.  Estimated  mid-year 

Child  Population  . . 

— 

— 

V ^ 

— 

Immunity  Index.  100  a /o  . . 

— 

— 

— 

— 

1958  Immunity  Index 

18.8% 

76.1% 

38.1% 

46.2% 

to 
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B.C.G.  Vaccination. 

Towards  the  end  of  tlie  year,  following  a heavy  poliomyelitis  vaccination 
programme,  a start  was  made  on  the  B.C.G.  Vaccination  of  children  in  the 
thirteen  year  old  age  group.  The  Heaf  Multi]ile  I’uncture  Test  replaced  the 
Mantoux  Test  and  the  following  results  were  obtained  : — 

Vo.  of  Children  given  Tuberculin  Tuberculin  Vncdnated,  with 

Heaf  Test.  Positive.  Negative.  B.C.G. 


242  26  210  210 

Six  children  were  absent  when  the  Readings  of  the  Test  were  carried 

out . 


Vaccination  against  Poliomyelitis. 

(a)  vaccination  carried  out  by  department. 

Children  aged  6 months  to  15  years,  completely  vaccinated  ...  10,748 
Adults  aged  l(j  years  to  25  years,  completely  vaccinated  ...  226 

Expectant  Mothers,  completely  vaccinated  ...  ...  ...  160 

Reinforcing  injections  given  ...  ...  ...  ...  ...  842 


11,976 


(b)  vaccination  carried  out  by  private  practitioners. 

Children  aged  6 months  to  15  years,  completely  vaccinated  ...  433 

Adults  aged  16  j'^ears  to  25  years,  completely  vaccinated  ...  2 

Expectant  Mothers,  completely  vaccinated  ...  ...  ...  28 


463 


(c)  vaccination  carried  out  by  hospitals  by  their  .staff. 

Adults  of  all  ages  ...  ...  ...  ...  ...  ...  ...  475 


During  the  year,  12,072  persons  were  completel}'  vaccinated,  compared 
with  4,009  in  the  previous  year.  In  addition,  842  persons  received  a third 
(reinforcing)  injection. 

1ti  September,  1958,  the  Ministry  of  Health  recommended  that  the 
poliomyelitis  vaccination  should  consist  of  three  doses  of  vaccine.  The  first 
two  doses  should  be  given  at  an  interval  of  at  least  three  weeks,  and  the  third 
dose  given  not  less  than  seven  months  after  the  second. 

Towards  the  end  of  the  year  reinforcing  injections  were  offered  to  all 
children  originally  vaccinated  in  1956  and  a start  was  made  on  the  children 
vaccinated  originally  in  1957. 


Acceptance  Rates. 

! 55.4%  of  children  aged  6 months  to  15  years  are  now^  completely  vaccinated 

1 against  Poliomyelitis. 


Cases  of  Infectious  Disease  Notified  during  1958 
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COMMUNICABLE  DISEASES. 

iScarlet  Fever. 

167  cases  were  notified.  This  is  an  increase  on  the  figure  in  1957,  wiien 
146  cases  were  notified. 

KNhooping  Cough. 

78  cases  were  notified.  Tins  figure  shows  a decrease  of  107  on  last  year’s 
:otal  and  conseqiiently  is  tlie  lowest  nmnber  notified  in  the  last  13  yeare. 

Diphtheria. 

Once  again  no  cases  were  notified.  There  liave  now  been  no  cases  for 
bur  consecutive  years. 

Measles. 

1,971  cases  were  notified.  This  is  an  increase  of  769  over  last  year’s 
npgures.  A Measles  Epidemic  commenced  in  Decembei’,  1957,  and  began  to 
Itlecline  only  in  September,  1958. 

*»Acute  Pneumonia. 

68  cases  were  notified,  compared  with  89  in  1957.  As  in  previous  years, 
;he  majority  of  the  cases  were  adults  over  the  age  of  45. 

1 Meningococcal  Meningitis. 

Two  cases  were  notified,  compared  with  one  the  previous  year. 

ri Ophthalmia  Neonatorum. 

Tltree  cases  were  notified,  compared  with  one  in  1957. 

' Erysipelas. 

Nine  cases  were  notified,  compared  with  16  in  1967. 

IiVcute  Poliomyelitis. 

Three  cases  were  notified,  two  of  which  were  paralytic  cases.  The  non- 
oaralytic  case  was  a male  of  20,  whilst  a girl  of  two  and  a boy  of  two  were 
oaralytic  cases.  None  had  been  vaccinated  against  poliomyelitis  and  all  made 
;ood  recoveries. 

ti  Malaria. 

Two  cases  were  notified.  Both  were  Indians  suffering  from  recurrent 
) attacks  of  the  disease. 

dysentery. 

' 69  cases  were  notified,  compared  with  18  in  1957.  All  were  cases  of 

ndonne  Dysentery.  Three  outbreaks  occurred,  in  which  40  cases  were  dis- 
;b;overed.  These  outbreaks  are  described  below. 

I 
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Dysentery  Outbreak  at  Ford  Street  Day  Nursery. 

On  9th  January,  the  Matron  of  the  above  Nursery  repoited  that  two 
of  her  Nursery  Assistants  had  reported  sick,  suffering  from  diarrhoea.  The 
Nursery  was  visited  that  same  day  and  enquiries  revealed  that  one  of  the 
Nursery  children  who  was  absent  that  day  was  also  suffering  from  diarrhoea. 
Four  children  still  present  at  the  Nursery  were  excluded  when  it  was  found  : 
that  they  also  had  the  symptoms  of  an  early  diarrhoea  attack. 

Following  the  usual  practice,  all  these  persons  were  assiuned  to  be  suffering  ; 
from  dysentery  and  the  usual  control  measures  were  introduced  immediately. 
Bacteriological  specimens  were  taken  from  the  seven  persons  who  were  alwent  : 
or  excluded  from  the  Nursery. 

On  10th  January  another  Nursery  Assistant  and  three  Nursery  children  . 
were  excluded  from  the  Nursery  as  they  showed  the  symptoms  of  a gastro- 
intestinal upset.  The  following  day  the  results  of  the  first  bacteriological 
specimens  revealed  that  one  of  the  Nursery  Assistants  and  one  of  the  children 
absent  on  8th  January  were  suffering  from  Sonne  dysentery. 

Bacteriological  specimens  were  taken  from  every  child  and  all  the  staff  ^ 
at  the  Nursery,  and  whilst  the  results  of  these  specimen  examinations  were  c 
awaited  it  was  found  necessary  to  exclude  five  more  children  suffering  from 
diarrhoea. 

Results. 

All  the  results  were  obtained  by  18th  January.  Out  of  thi-ee  Nursery ; 
assistants  and  13  Nursery  children  suffering  from  diarrhoea  it  was  found  that  i* 
one  of  the  nurses  and  four  of  the  children  were  suffering  from  Sonne  dysentery. . 
The  other  two  Nursery  assistants  and  the  remaining  nine  children  were  freen 
fi’om  the  organisms. 

The  remainder  of  the  staff'  and  children  remaining  at  the  Nurserj'  were> 
also  free  from  the  infection,  with  the  exception  of  one  small  child  who  wasi  | 
excreting  the  organism  without  showing  any  symptoms  of  the  disease.  ^ 

No  more  cases  of  diarrhoea  occurred  after  16th  January  and  children  were"'! 
re-admitted  to  the  Nursery  during  the  second  week  in  Februaiy,  admissions 
having  ceased  on  the  day  of  the  outbreak.  All  the  affected  persons  made: 
a .speedy  recovery  follovang  treatment. 

Outbreak  of  Diarrhoea  at  Kitchener  Avenue  Day  Nursery. 

On  20th  January,  the  Matron  reported  that  three  children  and  one 
Nursery  Nurse  were  absent  suffering  from  diarrhoea.  As  there  were  already: 
cases  of  dysentery  reported  in  other  parts  of  the  town,  this  outbreak  Mas. 
treated  as  though  it  were  due  to  dysentery  organisms  and  control  measures 
w'ere  taken  accordingly.  The  three  children  and  the  nur.se  were  visited  and 
bacteriological  specimens  were  taken. 

On  the  following  day  two  more  children  were  excluded  fiom  the  Niii'-seiy 
as  they  showed  early  diariiroea  symptoms.  Bacteriological  s])ecimens  were 
taken  fi'om  these  children  in  their  homes. 

No  moi'e  cases  occuried  and  only  one  child  was  confirmetl  as  a case  oi 
Sonne  dysentery.  Control  measures,  undoubtedly  successful  in  lijuiting  thi^ 
outbreak,  were  relaxed  at  the  end  of  the  month. 
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i^Food  Poisoning. 

Five  cases  were  notified,  the  same  number  as  last  year.  There  were 
a no  outbreaks. 


Suspected 

Article  of  Food. 

Persons 

Involved. 

Organism  Suspected. 

Bacteriological 

Confirmation. 

Minced  Beef 

1 

Staphylococcus  Toxin 

Yes 

Sausages 

1 . 

Salmonella  typhy murium. . 

No 

Not  found  . . 

1 

9f  H • • 

Yes 

Not  found  . . 

1 

97  99  • • 

Yes 

Not  foimd  . . 

1 

99  • 

No 

Dysentery  at  a Children’s  Home. 

On  14th  February  a girl  of  seven  was  notified  as  a case  of  Somie  Dysentery, 
[she  had  pi’eviously  been  admitted  to  Hospital  from  the  Home  with  severe 
diairhoea.  During  the  next  week  a number  of  other  children  in  the  Home 
[began  to  suffer  from  diarrhoea.  Bacteriological  specimens  were  taken  from 
[these  children  and  one  child  was  found  to  be  suffering  from  Sonne  dysentery. 

The  Home  was  visited  and  advice  given  on  the  management  of  the  children 
suffering  from  diarrhoea  and  the  control  measures  to  be  taken  to  prevent  the 
spread  of  the  dysentery.  Further  investigation  revealed  that  more  children 
I were  suffering  from  mild  attacks  of  diarrhoea,  and  dysentery  was  diagnosed 
in  six  children. 

Admission  of  new  children  to  the  Home  was  suspended,  and  the  control 
measures  adopted  were  successful  in  preventing  the  further  spread  of  the 
outbreak.  All  the  affected  children  made  good  recoveries  following  mecbcal 
treatment,  and  on  March  11th  controls  were  relaxed  and  children  w'ere  again 
admitted  to  the  Home. 


Sonne  Dysentery  at  Armstrong  Day  Nursery. 

On  February  28th  a boy  of  three  years  was  notified  by  his  general  prac- 
titioner as  a case  of  Sonne  Dysentery.  The  patient  had  last  attended  the 
Day  Nursery  on  February  21st,  and  accordingly  enquiries  were  made  as  to 
the  possibility  of  other  children  at  the  Day  Nursery  suffering  from  symptoms 
of  the  disease.  It  was  disclosed  that  two  other  boys  had  been  absent  from 
the  Nursery  since  February  26th,  and  visits  to  their  homes  revealed  that  they 
were  suffering  from  diarrhoea.  Bacteriological  specimens  were  taken,  and  on 
March  3rd  the  results  of  the  specimen  examinations  confirmed  that  lioth  these 
boys  were  suffering  from  Sonne  dysentery. 
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That  same  clay  a visit  was  made  to  the  Nursery  and  control  measures 
were  instituted  and  special  watch  kept  on  the  health  of  all  the  children  and 
statf.  By  Marcli  7th,  six  children  had  been  excluded  from  the  Nurseiy  as 
they  showed  early  symptoms  of  diarrhoea.  Bactei'io logical  specimens  were 
taken  and  sent  for  examination  from  all  these  children. 

At  this  stage,  with  three  confirmed  cases  of  dysentery  and  six  more  po.ssible 
cases,  it  was  decided  to  take  bacteriological  specimens  from  all  the  children 
and  staff  at  the  Nursery.  This  extensive  task  was  completed  over  a period 
of  ten  days.  As  a result  of  these  measures  it  was  found  that  a further  17 
children  and  four  of  the  staff  were  excreting  the  dysentery  organisms.  All  ! 
these  persons  were  immediately  excluded  from  the  Nursery,  treated  by  their 
doctors  and  allowed  to  I’eturn  only  aftei'  complete  recovery  and  freedom  fiom  i 
the  organisms. 

No  fresh  cases  of  diarrhoea  occurred  and  new  children  were  admitted  1 
to  the  Nursery  on  April  18th.  Over  all,  27  cases  of  dysentery  and  three  cases  • 
of  uncomplicated  diarrhoea  had  occurred  during  this  outbreak. 

Investigations  were  made  in  an  effort  to  trace  the  source  of  the  outbreak.  i 
It  was  ascertained  that  one  of  the  Nursery  children  had  been  absent  on  ; 
February  17th  and  18th.  The  cause  of  the  absence  was  not  known  at  the  *1 
tune,  but  it  would  now  seem  to  be  a mild  attack  of  dysentery.  This  child  ii 
received  no  treatment  w'hilst  at  home  and  returned  on  February  20th.  The  .1 
three  year  old  boy,  the  first  notified  case,  most  probably  became  infected  11 
from  this  child,  as  did  the  other  two  boys  who  became  unwell  on  Februar}”^  .i 
26th. 

It  is  normal  practice  in  the  Nursery  to  ensure  that  any  child  absent  due 
to  a gastro -intestinal  cause  is  free  from  infection  before  returning  to  the  ej 
Nursery.  In  this  particular  instance  the  cause  of  the  absence  was  not  correctly  u 
given  and  such  control  measures  were  not  brought  into  force,  with  the  above  e* 
result. 


EPIDEMIC  VOMITING. 

Epidemic  vomiting  was  first  described  in  America  in  1929  and  since  that  r 
time,  particularly  in  the  last  five  years,  there  have  been  many  outbreaks  of  J 
the  illness  reported  in  this  country.  It  is  believed  that  a virus  is  the  causer, 
of  the  illness  ; the  incubation  period  is  from  one  to  three  days,  and  iiiosts 
of  the  outbreaks  have  occurred  at  schools  or  nurseries. 

First  Outbreak. 

On  July  17th  the  Headmistress  of  the  infant  school  reported  that  during:; 
the  last  week  a number  of  children  had  been  absent  from  school  suffering  j 
from  diarrhoea  or  vomiting.  The  school  was  visited  that  same  day,  andii 
enquiries  revealed  that  during  the  previous  three  weeks  twenty  children  hade 
been  absent  at  various  times  for  periods  of  two  or  three  days.  The  reasons  > 
for  the  absences  had  been  given  as  “sickness”  or  “tummy  upsets”  or  “gastric  * 
flu.” 


r 
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It  was  discovered  that  vomiting  had  been  the  moat  common  symptom, 
©the  onset  nsnally  sudden  and  without  warning.  Abdominal  discomfort  was 
litoften  present  and  diarrhoea  appeared  to  have  occurred  in  a quarter  of  the 
greases.  In  no  case  was  the  illness  severe,  and  recovery  was  usually  complete 
within  three  days.  In  some  instances  children  had  returned  to  school  before 
cfrecoverv  was  complete.  The  homes  of  the  children  were  widely  scattered 
oiabout  the  di.strict.  The  onset  was  usually  at  school,  and  there  was  no 
n connection  between  the  illness  and  the  partaking  of  school  dinners. 

On  the  day  the  school  was  visited  only  three  childien  were  absent  due 
1 to  the  illness.  They  were  visited  at  home,  and  bacteriological  specimens  taken 
Kifrom  them  failed  to  reveal  any  organisms  on  examination.  Each  gave  a 
(osimilar  liistory  of  sudden  vomiting  and  loose  stools,  and  all  recovered  within 
ri  three  days  of  the  onset. 

Control  measures  were  suggested  at  the  school  but  not  introduced,  as 
jflithe  school  closed  for  the  smnmer  holidays  on  the  following  day. 

\ I 

^Second  Outbreak. 

' ; The  school  re-opened  on  August  27th,  and  three  days  later  four  children 
y were  absent  suffering  from  diarrhoea  and  vomiting.  The  children  were  visited 
|iat  home  and  l)acteriological  specimens  again  revealed  no  oi’ganisms.  Treat- 
itoent  was  given  to  each  child  by  its  own  doctor  and  they  were  allowed  to 
i return  to  school  only  after  full  recovery  had  occurred.  Meantime,  control 
I measures  were  introduced  at  the  school  immediately  the  first  child  became 
ill. 


Discussion. 


The  diagnosis  of  epidemic  vomiting  was  made  by  means  of 

(a)  the  symptoms  ; 

(b)  the  negative  bacteriological  findings  ; 

(c)  the  pattern  of  the  outbreak. 


d- 


Food  poisoning  was  first  .suggested  and  quickly  eliminated,  as  was  Sonne 
lysentery. 


The  spread  of  the  infection  in  the  first  outbreak  was  considered  to  be 
via  the  lavatorj^  pans,  wash-basins  and  towels.  The  toilets  were  the  ]ilace8 
ft.he  iffected  cliildren  first  made  for  at  the  onset  of  the  illness,  and  no  doubt 
ikhe  distance  of  the  wash-basins  from  the  lavatories  and  the  presence  of  common 
oiler  towels  played  a big  part  in  the  spread  of  the  virus.  It  is  known  that 
he  virus  is  excreted  in  the  faeces  and  that  airborne  spread  from  the  vomit 
night  also  occur. 


In  the  case  of  the  second  outbreak,  control  measures  included  repeated 
disinfection  of  the  toilets  during  the  day,  special  emphasis  on  hand  washing 
Dn  every  occasion,  exclusion  of  any  ailing  child  from  school  immediately,  and 
H return  to  school  of  aflFected  children  only  on  complete  recovery  from  the 
dlness.  Such  measures  appeared  to  have  stopped  a possible  epidemic  for  the 
lutumn  term. 
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Investigation  of  the  Prevalence  of  Poliomyelitis  Virus  in  Normal 

Children  under  Five  Years. 

Commencing  on  May  1st,  the  Department  collaborated  with  the  Public 
Health  Laboratory  Service  in  a survey  to  determine  the  prevalence  of  carriers  • 
of  poliomyelitis  virus  in  the  County  Borough.  This  survey  formed  part  of  ; 
one  on  a national  scale  in  which  a number  of  local  authorities  are  taking  part. 
The  aim  is  to  obtain  a broad  picture  of  the  distribution  of  the  virus  throughout  t 
the  country.  The  epidemiological  picture  ultimately  obtained  will  be  a i 
valuable  background  against  which  the  future  effects  of  poliomyelitis  vac- 
cination can  be  judged. 

Each  week,  since  May  1st,  a total  of  twenty  faecal  specimens  have  been 
obtained  from  20  children  under  the  age  of  five  years.  Such  children  were  > 
selected  at  random  from  the  borough  population.  Each  specimen  w'as  exa- 
mined for  the  presence  of  the  poliomyelitis  virus  and  also  for  other  organisms,  • 
including  Sh.  sonnei,  salmonella  and  pathogenic  coli. 

During  the  year  a total  of  680  specimens  were  obtained.  No  poliomyelitis  • 
viruses  were  found  in  any  specimen,  but  a small  proportion  of  specimens  • 
were  found  to  contain  organisms  such  as  Sh.  sonnei  and  pathogenic  coli — 16' 
in  number. 

Much  credit  in  this  survey  must  go  to  the  Health  Visitors  who  have  hadi; 
the  very  arduous  task  of  visiting  the  parents  of  the  children  concerned  or  • 
collecting  the  specimens.  A total  of  1,780  visits  were  made  in  order  to  collect' 
the  required  number  of  specimens. 

Cancer. 

The  recoi’ded  deaths  from  various  types  of  malignant  disease  shows  an 
increase  in  number  as  compared  with  1957,  viz.,  282  (280). 

The  Table  shows  the  deaths  by  age  distribution  : — 


Age 

Under 

26 

years. 

26—34 

years. 

36—44 

years. 

45—64 

years. 

55—64 

years. 

66—74 

years. 

76  years 
and 

upwards. 

All  Ages. 

Site. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

”• 

F. 

Total. 

1 

Stomach  . . 

4 

- 

5 

2 

4 

6 

7 

2 

30 

10 

30 

Lungs  & Bronchus 

- 

- 

- 

- 

3 

1 

12 

2 

26 

2 

23 

2 

6 

- 

70 

7 

77 

Breast 

- 

- 

- 

- 

2 

- 

6 

- 

8 

- 

6 

- 

4 

- 

26 

26 

Uterus 

- 

- 

- 

- 

- 

2 

- 

6 

- 

2 

- 

4 

13 

13 

Leukaemia  and 
Aleukaemia 

1 

- 

- 

- 

1 

- 

1 

3 

- 

- 

1 

- 

- 

- 

4 

3 

7 

All  Others 

1 

1 

- 

1 

4 

1 

4 

12 

15 

13 

20 

14 

22 

21 

66 

63 

, 129 

1 

Total.s 

2 

1 

- 

1 

8 

4 

21 

26 

46 

30 

48 

30 

36 

31 

160 

122 

1 

j 282 
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DERWENT  HOSPITAL. 

Detailed  Analysis  of  Admissions  and  Discharges  during  1958  (Borough  only). 


Dispa-ir. 

Remaining 

31  12/56. 

Admitted. 

Discharged. 

Remaining 

31/12/58. 

.Scarlet  Fever  . . 

4 

3 

1 

Poliomyelitis  : — 

Paralytic 

1 

1 

1 

1 

Non-paralytic 

— 

1 

I 

— 

t.'hicken  Pox 

— 

6 

6 

— 

Glandular  Fever 

— 

2 

2 

— 

Erysipelas 

— 

2 

2 

— 

Whooping  Cough 

— 

10 

10 

— 

Gastro- Enteritis 

— 

7 

5 

2 

Dysentery 

3 

10 

11 

2 

Pneumonia 

1 

3 

4 

— 

Measles  . . 

— 

31 

28 

3 

Influenz.a 

4 

2 

6 



Meningitis 

— 

4 

4 

— 

Mumps 

— 

7 

7 

— 

■Salmonella  Infection  . . 

— 

3 

3 

— 

Vincent’s  Angina 

— 

1 

1 

— 

(Jellulitis  . . 

— 

1 

1 



Pyelitis  . . 

— 

1 

1 

— 

Impetigo 

— 

2 

2 

— 

Enteritis 

— 

1 

1 



Herpes  Zoster  . . 

— 

1 

— 

1 

Various  . . 

9 

48 

56 

1 

TOTAL  ALL  DISEASES  .. 

18 

148 

155 

11 

100 


VENEREAL  DISEASES.  FORM  V.D.  (R). 


RETURN  relating  to  all  persons  who  were  treated  at  the  Treatment  Centre  at 
Royal  Infirmary,  Derby,  during  the  year  ended  31st  December,  1957. 


Totals. 

Males. 

Females. 

1 

Patients  under  treatment  or  observation  on 

January  1st 

168 

92 

76 

2 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  condition . . 

14 

8 

6 

3 

Patients  transferred  from  other  centres  after 

diagnosis 

2 

1 

1 

4 

Patients  dealt  with  for  the  first  time  (excluding 

2 and  3)  suffering  from  : — 

Syphilis,  primary 

— 

— 

— 

„ secondary  . . 

1 

— 

1 

,,  latent  in  the  1st  year  of  infection 

— 

— 

— 

CZ3 

„ cardio- vascular 

1 

— 

1 

„ of  the  nervous  system  . . 

5 

1 

4 

w 

All  other  late  or  latent  stages 

— 

— 

— 

Syphilis,  congenital : — 

Aged  under  1 year  . . 

— 

— 

— 

Aged  1 but  under  5 

— 

— 

— 

Aged  5 but  under  16 

2 

1 

1 

Aged  15  and  over  . . 

13 

7 

6 

TOTAL  Item  4 

206 

110 

96 

5 

Patients  completing  treatment  and  /or  observation . . 

49 

26 

23 

6 

Patients  transferred  elsewhere 

4 

2 

2 

7 

Patients  not  completing  treatment  and/or 

observation 

3 

1 

2 

8 

Patients  under  treatment  or  observation  on 

December  31st  (should  equal  Items  1 to  4 
less  Items  5 to  7) 

150 

81 

69 

9 

Patients  under  treatment  or  observation  on 

January  1st 

95 

82 

13 

10 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for  treat- 
ment or  observation  of  the  same  condition  . . 

— 

— 

— 

11 

Patients  transferred  from  other  centres  after 

< 

diagnosis 

4 

3 

1 

9 

12 

Patients  dealt  with  for  the  first  time  (excluding 

M 

Items  10  and  11) 

123 

96 

27 

ai 

o 

13 

Patients  completing  treatment  and  /or  observation. . 

106 

91 

15 

O 

o 

14 

Patients  transferred  elsewhere 

16 

10 

5 

16 

Patients  not  completing  treatment  and/or  ob- 

servation 

29 

21 

8 

16 

Patients  under  treatment  or  observation  on 

December  Slst  (should  equal  Items  9 to  12, 
less  Items  13  to  16) 

72 

69 

13 

101 


FORM  V.D.  (R). — continued. 


Totals. 

Males. 

Females. 

17 

Patients  under  treatment  ur  observatiun  on 

January  1st 

103 

76 

27 

18 

Patients  removed  from  the  Register  in  previous 

years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same  con- 
dition 

— 

— 

— 

19 

Patients  transferred  from  other  centres  after 

CO 

'A 

n 

observation 

4 

3 

1 

20 

Patients  dealt  with  for  the  first  time  (excluding 

H 

>H 

Items  18  and  19)  suffering  from  : — 

Chancroid 

— 

— 

— 

Q 

Lymphogranuloma  Venereum 

— 

— 

— 

O 

Granuloma  Inguinale 

— 

— 

— 

O 

Non-Gonococcal  Urethritis 

104 

104 

— 

A 

Yaws  . . 

1 

— 

1 

Any  other  conditions  requiring  treatment . . 

168 

116 

52 

X 

Conditions  not  requiring  treatment 

234 

103 

131 

O 

1 

Undiagnosed  conditions 

— 

— 

— 

TOTAL  Item  20  

614 

402 

212 

21 

Patients  completing  treatment  and  /or  observation . . 

484 

320 

164 

22 

Patients  transferred  elsewhere 

21 

3 

18 

23 

Patients  not  completing  treatment  and  /or  oh- 

servation 

11 

9 

2 

24 

Patients  under  treatment  or  observation  on 

• ■ * 

December  31st  (should  equal  Items  17  to  20, 
less  Items  21  to  23) 

'98 

70 

28 

102 


FORM  V.D.  (R). — continued. 


ATTENDANCE8  BY  PATIENTS— 

Totals. 

Males. 

Females. 

At  which  patients  saw  Physician  : — 

Syphilis 

1,887 

953 

934 

Gonorrhoea 

699 

586 

113 

Other  Conditions 

1,816 

1,396 

419 

Totals 

4,401 

2,936 

1,466 

At  which  patients  did  not  see  Physieian  : — 

Syphilis 

163 

86 

78  i 

Gonorrhoea 

18 

18 

— 

Other  Conditions 

420 

393 

27  ! 

Totals 

601 

496 

106  1 

CONTACTS  ATTENDING  FOR  EXAMINATION 

REFERRED  BY  PATIENTS  SUFFERING  FROM 

(The  diagnosis  should  be  that  of  the  referring  patient 

wherever  this  is  known). 

Syphilis 

9 

5 

4 1 

Gonorrhoea  

20 

2 

18  1 

Non-Gonoooocal  Urethritis 

3 

— 

3 I 

Other  Conditions 

6 

2 

4 ) 

Totals 

38 

9 

29  1 

By  the 

Sent  to  a i 

PATHOLOGICAL  WORK— 

Physician  at 

Pathological  | 

the  Centre. 

Centre. 

NUMBER  OF  SPECIMENS  EXAMINED 

Microscopical : For  Syphilis 

7 

— 1 

„ Others 

1,226 

28 

Cultural 

— 

28 

Serum  : For  Syphilis 

— 

1,168 

„ Others 

— 

68 

Cerebro-Spinal  Fluid  (Number  of  diag- 

nostio  lumbar  pimotures) 

— 

6 1 
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FORM  V.D.  (R). — continued. 

I SERVICES  RENDERED  AT  THE  TREATMENT  CENTRE  DURING  THE  YEAR— 
showing  the  Areas  in  which  Patients  dealt  with  for  the  first  time  resided. 


County,  County  Borough 
(England  Wales)  d:  others. 

Syphilis 

Item  4. 

Oonorrhaea 
Item  12. 

Other 

Conditions 
Item  20. 

Totals. 

Derby  Borough 

13 

101 

260 

364 

Derby  County 

8 

21 

234 

263 

All  Others 

1 

1 

23 

26 

Totals  (to  agree  with  Items 
4,  12  and  20) 

22 

123 

607 

662 

(Sigrud)  H.  R.  MORGAN  RICHARDS, 

Physician  in  charge  of  Treatment  Centre. 
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VI.— TUBERCULOSIS. 


Report  by  Dr.  H.  G.  Grace,  Consultant  Chest  Physician. 


Incidence. 

The  number  of  new  cases  of  pulmonary  tuberculosis  diagnosed  in  Derby 
during  1958  was  again  low,  there  being  nine  fewer  than  in  the  previous  year, 
and  the  lowest  figure  ever  recorded  (74  in  1956)  was  exceeded  by  only  one. 

It  is  of  interest  to  note  that,  of  the  75  new  cases  notified,  eight  were  • 
“picked-up”  by  the  Nottinghaan  mobile  Mass  Radiography  Unit  and  eight 
were  found  through  routine  examination  of  contacts  of  known  cases.  The  • 
total  also  included  seven  Indians  and  Pakistanis  (an  increase  of  two  on  last 
year’s  figure),  which  represents  a relatively  high  rate  for  the  disease  among  : 
Derby’s  coloured  population.  This  must  give  cause  for  some  concern,  par.  . 
ticularly  as  the  chest  clinic  routine  for  discovery  and  examination  of  contacts  • 
is  not  easily  applied  to  this  section  of  the  community,  principally  on  account : 
of  language  difficulties.  Most  of  these  coloured  people,  too,  seldom  live  in  . 
the  same  house  for  very  long,  and  those  who  are  traced  and  made  to  understand  ! 
what  is  required  of  them  quite  often  evince  a strong  reluctance  to  attend  i 
the  chest  clinic. 


Mortality. 

There  were  nine  deaths  from  pulmonary  tuberculosis  during  the  year,  j 
eight  males  and  one  female,  and  none  from  non-respiratory  tuberculosis.  All  S 
the  males  who  died  from  the  disease  were  in  the  higher  age  groups,  but  the 
female  was  a child  aged  1 year  8 months,  who  died  from  tuberculous  meningitis 
and  miliary  tuberculosis. 

I feel  that  my  contribution  to  this  report  would  not  be  complete  without 
reference  to  the  loss  sustained  by  the  local  tuberculosis  service  through  the  ' 
death  of  Nurse  Good.  Miss  Good,  who  died  suddenly  during  the  autumn  < 
of  1958,  had  for  many  years  given  devoted  service  to  tuberculous  patients.  ; 
both  at  the  chest  clinic  and  in  their  homes,  and  her  whole-hearted  efforis  -j 
on  their  behalf  will  not  easily  be  replaced. 
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I Prevention. 

The  first  visit  to  homes  of  newly  notified  cases  of  tuberculosis  is  made 
1 by  a health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification 
and  the  patient  is  advised  re  precautions  which  must  be  taken  to  avert  the 

■ spread  of  infection.  The  health  visitor  also  arranges  for  contacts  to  attend 
a special  contacts  session  at  the  Chest  CUnic,  and  she  urges  the  acceptance 

• of  B.C.G.  vaccination  for  younger  members  of  the  infected  household  and 

■ others  in  close  contact.  An  explanatory  leaflet  regarding  B.C.G.  vaccination 
I is  also  left  at  the  house.  Subsequent  routine  visiting  of  the  family  is  made 
I by  the  same  health  visitor  to  ensure  that  medical  advice  is  being  followed 
1 and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination  by 
’ appointment,  and  the  following  is  a summary  of  such  work  done  during 
I the  past  six  years  ; — 


YEAH. 

No.  of 

New  Cases  of 
TuberctUosis 
notified. 

No.  of 

New 

Contacts 

examined. 

Total  Contact 
Attendances. 

No.  of 
Contacts 
found  to  be 
tuberculous. 

1953 

141 

369 

963 

30 

1954 

166 

462 

1,182 

32 

1965 

129 

450 

1,109 

25 

1966 

87 

447 

1,062 

8 

1967 

102 

392 

953 

9 

1968 

87 

334 

907 

5 

.B.C.G.  Vaccination. 

Contacts  vaccinated  at  Derb}^  Chest  Clinic  during  1958  under 

Local  Health  Authority’s  approved  Scheme  ...  ...  90 

New-born  infants  vaccinated  in  maternity  hospitals  ...  ...  58 

Total  148 


(Note. — Of  the  334  new  contacts  examined  during  1958,  129  were 
children.)  ' 

It  is  the  practice  in  Derby  to  arrange  regular  re-examination  for  all 
home  contacts  of  infective  cases  of  tuberculosis  and  these  are  continued  for 
varying  periods,  according  to  circumstances,  after  the  last  exposure  to 
infection.  In  certain  cases.  Chest  Clinic  supervision  has  been  prolonged  for 
one  to  two  years  after  contact  has  ceased.  The  same  rule  is  observed  in 
households  where  death  from  tuberculosis  has  occurred  without  prior  noti- 
fication of  the  disease. 
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Rehabilitation. 

Suitable  employment  and  conditions  for  tuberculous  patients  returning 
to  work  are  very  carefully  selected,  and,  in  this  connection,  the  chest  service 
is  indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in 
Derby  for  the  interest  they  have  shown  and  the  assistance  they  have  given. 
All  patients  who  have  recently  returned  to  work  are,  of  course,  kept  under 
close  supervision  at  the  Chest  Clinic. 


Care  and  After-Care. 

The  excellent  co-ordination  which  has  been  established  in  Derby  between  ; 
the  Chest  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fully  ^ 
maintained  during  1958,  and  co-operation  between  those  concerned  with  the 
care  and  after-care  of  tuberculous  patients  has  been  notably  successful. 
Details  of  assistance  given  to  patients  under  this  head  appear  in  the  Almoner’s  i 
section  of  this  Report. 


Health  Visiting. 

During  the  year,  1 ,21 1 visits  were  made  to  patients’  homes  by  the  two : 
tubercffiosis  health  visitors. 


Register  of  Notifications. 


RE 

3PIBATORY. 

NON-RESPIR  ATORT . 

Males. 

1 

1 

[ Females. 

Total. 

Males. 

1 Females, 

1 

Total. 

TOTAL 

CASES. 

Number  of  cases  of  Tuberculosis  remain- 
ing at  31/12/68  on  the  Register  of 
Notifications  kept  by  the  Medical 
Officer  of  Health 

677 

393 

970 

71 

87 

168 

1128 

Number  of  cases  removed  from  the 
Register  during  the  year  by  reason 
of : — 

1.  Withdrawal  of  notification  ... 

2 

2 

2 

2.  Recovery  from  the  disease  ... 

26 

11 

37 

— 

2 

2 

39 

3.  Death  (all  causes) 

18 

1 

19 

— 

2 

2 

21 

4.  Otherwise 

32 

34 

66 

4 

1 

6 

67 
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! Tuberculosis  Notifications  and  Deaths,  1958. 


Age  and  Sex  Inoidenok. 


Age  Periods. 

New  Cases.* 

Dei 

%ihs. 

Respiratory. 

N on-respiratory. 

Respiratory. 

Non-re»piratory. 

u. 

r. 

M. 

F. 

M. 

F. 

u. 

F. 

0 — 1 years  ... 

- 

- 

- 

- 

- 

- 

- 

1-  2 

- 

1 

- 

- 

- 

1 

- 

- 

D ff  ... 

.0 — 10  „ 

2 

2 

- 

- 

- 

- 

- 

- 

10—15  

3 

- 

- 

- 

- 

- 

- 

- 

1.5—20  

4 

1 

1 

- 

- 

- 

- 

- 

2(1—26  

6 

3 

2 

1 

- 

- 

- 

- 

25—3.5  

9 

1 

1 

- 

- 

- 

- 

35 — 45  

11 

6 

- 

- 

- 

- 

- 

- 

4.5-55  „ ... 

10 

4 

- 

1 

2 

- 

- 

- 

.56—65  „ ... 

6 

2 

1 

4 

- 

- 

- 

06—75  

2 

3 

- 

- 

2 

- 

- 

- 

75  and  upwards 

- 

- 

- 

1 

- 

- 

- 

- 

I ota  Is 

52 

23 

5 

7 

8 

1 

- 

- 

* New  Caseys. — Cases  transferred  to  Derby  during  1958  from  other  areas  are  not  included. 


\ New  Cases  and  Deaths.  Comparative  Table  for  Years  1951 — 1958. 


YEAR. 

RESPraATORY  TUBEECULOSIS. 

NON-RESPIRATOEY 

TUBERCULOSIS. 

*New  Gases. 

Deaths. 

*New  Cases. 

Deaths. 

1951 

133 

52 

16 

3 

1952 

136 

26 

i 

4 

19.53 

124 

21 

17 

1 

2 

1954 

160 

24 

1 

16 

1 

1965 

126 

22 

4 

2 

1956 

74 

13 

13 

1 

1957 

84 

10 

18 

2 

1958 

76 

9 

12 

— 

* Transfers  from  other  areas  {excluding  Reg.  Oenl.  Traruferetble  Deaths)  ■not  included. 
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1968. 


Public  Health  (Tuberculosis)  Regulations,  1952. 

Part  I. 

Summary  of  notifications  of  tuberculosis  during  the  period  from  the  ^ 
Ist  January,  1958,  to  the  31st  December,  1958,  in  the  County  Borough  of  f 
Derby. 


FORMAL  NOI’IFICATIONS. 


Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis. 


Total 

AGE  PERIODS 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

1 

35- 

4.5- 

55- 

65- 

75- 

(all  ages). 

Respiratory,  Males 

“ 

- 

2 

3 

4 

5 

i 9 

11 

10 

5 

2 

- 

61 

Respiratory,  Females. . . 

- 

- 

- 

2 

- 

1 

3 

i 1 

6 

4 

2 

3 

- 

22 

Non-Respiratory,  Males 

- 

- 

1 

2 

1 

- 

- 

1 

- 

- 

5 

Non-Respiratory,  Females  ... 

- 

- 

- 

1 

4 

- 

1 

- 

1 

7 
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uPabt  n. 

New  cases  of  tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 
of  Health  during  the  above-mentioned  period,  otherwise  than  by  formal 
notification. 


SouEOB  Number  of  Cases  in  Age  Groups. 


OF 

IKFOBUATION. 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

— 

45- 

55- 

65- 

75- 

Total. 

Mth  Returns 
from 

^strars. 

M 

Respiratory 

F 

- (A) 

- 

1 

1 (B) 

M 

Non-Respiratory 

F 

- 

- (C) 

- (D) 

Mth  Returns 
from 
pgistrar- 
( General 
pansferable 

I deaths). 

M 

Respiratory 

F 

- (A) 

- (B) 

M 

N on- Respiratory 

F 

- 

- (C) 

- (D) 

1 

loethumous 

lotifications. 

M 

Respiratory 

F 



1 

1 (A) 

- (B) 

M 

N on-Respiratory 

F 

- (C) 

- 

- (D) 

TOTAI£  (A)  

1 

(B)  

1 

(C)  

- 

(D)  

- 

no 


VII.— MENTAL  HEALTH. 


Administration. 

(a)  All  the  functions  of  the  Local  Authority  and  the  Local  Health 
Authority  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  the 
Mental  Deficiency  Acts,  1913-1938,  and  Section  51  of  the  National  Health 
Service  Act,  1946,  stand  referred  to  the  Health  Services  Sub-Committee, 
consisting  of  12  members  of  the  Health  Committee,  which  meets  monthly. 

(b)  Both  Mental  Welfare  and  Mental  Deficiency  are  under  the  general 
supervision  of  the  Medical  Officer  of  Health. 

The  Medical  Superintendent  of  the  Kingsway  Hospital  and  the  Deputy  . 
Principal  School  Medical  Officer  aie  both  approved  by  the  Local  Authority  > 
for  the  purpose  of  giving  medical  certificates  under  the  Mental  Deficiency  , 
Acts,  1913-1938  ; also  Di-.  K.  0.  Milner,  Aston  Hall  Hospital,  and  Dr.  A. 
Morrison. 

The  three  duly  authorised  officers  share  the  duties  under  both  the  Lunacy » 
and  Mental  Treatment  Acts  and  the  Mental  Deficiency  Acts. 

The  two  male  duly  authorised  officers  were  formerly  qualified  Relieving  t 
Officers,  and  one  female  duly  authorised  officer  has  had  19  years’  experience  t 
in  mental  deficiency  work  and  nine  years’  experience  as  a duly  authorised, 
officer. 

One  trainee  D.A.O.  was  appointed  in  December,  1956,  and  is  studvingt 
at  Nottingham  University  for  a Diploma  in  Political,  Social  and  Economic. 
Studies. 

During  the  year  the  staff  of  the  Occupation  Centre  was  maintained  at  i 
full  establishment. 

The  qualified  supervisor  holds  the  Diploma  of  the  Central  Association;, 
for  Mental  Welfare,  and,  in  addition,  there  are  two  female  unqualified.' 
supervisors  and  a male  unqualified  supervisor,  the  latter  taking  the  senior  ! 
boys’  class. 

(c)  The  duly  authorised  officers  supervise  five  cases  on  licence  from” 
Ridgeway  Hospital,  Stoke  Park,  Stallington  Hall  and  St.  Mary’s  Convent,'; 
Roehampton. 

99  visits  in  connection  with  renewal  of  Orders  under  Section  11  and) 
applications  for  holidays  were  made  on  behalf  of  24  institutions. 

(d)  No  duties  are  delegated  to  voluntary  organisations. 

Account  of  Work  Undertaken  in  the  Community. 

(a)  Under  Section  28,  National  Health  Service  Act,  1946,  Prevention  i 
Care  and  After-Care  : — 


Ill 


t Prevention. 

I The  duly  authorised  officers  made  1,720  visits  and  dealt  with  240  cases 
1 as  follows  : — 

1 51  neurotic  and  confusion  cases  with  domestic  difficulties 

i Following  visits  to  each  case  and  contact  witli  employers  and  other 

officials,  improvement  in  domestic  relations  was  eventually  brought  about 
in  all  cases. 

8 males  were  found  other  employment. 

7 females  were  found  other  employment. 

29  persons  were  persuaded  and  taken  to  undergo  out-patient  treatment  at 
Kingsway  Mental  Hospital. 

6 males  persuaded  to  attend  rehabilitation  centre. 

3 females  persuaded  to  attend  rehabilitation  centre. 

9 males  found  lodgings. 

7 females  foxmd  lodgings. 

70  patients  are  receiving  regular  visits  for  observation. 

7 males  persuaded  to  attend  general  practitioner  for  treatment  and  domestic 
problems  solved. 

11  females  persuaded  to  attend  general  practitioner. 

110  males  persuaded  to  attend  general  practitioner. 

12  cases  investigated  proved  to  be  caused  mainly  by  neighbours’  quari’els. 
Differences  adjusted  in  many  cases. 

8 cases — arrangements  were  made  for  elderly,  mildly  confused  patients  to 
be  admitted  to  Manor  Hospital. 

2 cases  to  convalescent  home. 

I Single  man,  aged  21  years,  referred  by  the  Police.  He  appeared  dull  and 
unable  to  give  a reasonable  account  of  himself.  He  was  dirty  and  un- 

I kempt  and  came  from  an  exceedingly  poor  type  of  home,  where  he  had 
been  brought  up  in  an  atmosphere  of  immorality.  Clothing  was  obtained 
for  him,  partly  from  gifts  contributed  by  officers  of  this  department  and 
partly  from  a grant  from  the  National  Assistance  Board.  He  was  taken 
to  the  out-patients’  clinic  at  Kingsway  Hospital,  where  he  was  examined 
I by  a Psychiatrist  and  treatment  prescribed.  He  was  subsequently  found 
I emplo3Tnent. 

A woman,  apart,  at  53  years.  She  lives  with  her  son,  aged  23  years,  and  her 
daughter,  aged  21  years.  She  was  extremely  depressed  and  was  unable 

I to  carry  out  her  household  and  family  duties.  Her  son  and  daughter 
were  quite  intolerant  and  usually  ignored  her.  Tliis  situation  had  rapidly 
deteriorated  until  the  family  doctor  called  on  this  department  for  help. 
Her  son  and  daughter  were  interviewed  and  also  other  members  of  her 
family.  They  all  promised  to  help,  and  in  particular  to  give  her  more 
I attention  and  companionship.  Tins  greatly  improved  the  situation  and 
I she  was  able  to  carry  on  with  the  help  of  her  doctor. 
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Young  man,  22  years  of  age,  had  a fiancee  with  whom  he  quarrelled.  Gave 
up  his  pensionable  employment,  began  drinking,  and  later  became  violent. 
On  being  called  to  his  home,  the  officer  conversed  with  patient  and  his 
parents,  who  were  requested  to  care  for  him.  His  own  doctor  was  brought 
in  and  prescribed  with  due  advantage.  Several  official  conversations 
took  place  before  patient  realised  he  had  been  at  fault  with  his  fiancee. 
His  firm  were  at  first  reluctant  to  re-engage  him,  but  after  the  third 
appeal  by  the  department  he  was  eventually  taken  back  and  no  further 
trouble  has  been  experienced. 


Young  lady,  18  years  of  age,  courting  a Polish  subject,  25  years  of  age,  of 
intelligence  and  repute.  She  stayed  out  late  with  him  against  his  in- 
clinations and  parents’  advice.  She  showed  temper  tantrums  and  defiance 
at  home,  and  refused  on  several  occasions  to  go  to  her  place  of  employment. 
Her  doctor  prescribed  without  result.  Girl  then  became  obsessed  with 
marriage,  her  fiancee  being  willing  for  this  to  take  place  but  her  parents  • 
not  so.  Other  social  workers  were  consulted,  who  strongly  advised  against  i 
marriage.  After  consultations  with  all  concerned  by  an  officer  of  the  . 
department,  it  was  evident  that  the  girl  was  intelligent  and  seeking  ; 
responsibility  apart  from  working  in  order  to  show  she  was  a competent  t 
individual.  Her  parents  were  advised  to  give  their  consent  to  marriage, 
which  they  did.  Since  the  marriage,  which  up  to  now  has  been  highJy , 
successful,  no  temperamental  outbreaks  have  occurred. 

Care. 

The  duly  authorised  officers  dealt  with  422  cases  as  follows  : — 

58  cases  persuaded  to  undergo  voluntary  treatment. 

17  cases  discharged  by  Justice. 

312  mental  patients  : — 

Claiming  of  wages.  National  Insurance,  National  Assistance,  Disability  v 
Pensions,  Retirement  Pensions,  Unemplo3Tnent  Benefit,  general  welfare 
inquiries,  the  storing  of  personal  property,  and  communications  with! 
distant  relatives  on  their  behalf. 

13  male  patients  helped  to  settle  domestic  affairs. 

22  female  patients  helped  to  settle  domestic  affairs. 

A widow  of  67  years  who  lived  alone  was  in  hospital  for  one  year  and,  when' 
about  to  be  discharged,  she  had  a relapse  due  to  worrying  about  the 
condition  of  her  home,  which  she  had  neglected  prior  to  her  admission. 
She  did  not  wish  to  live  alone  again  and  wanted  someone  of  good  standing, 
to  reside  with  her.  Due  to  poor  conditions  it  first  proved  difficult  to 
fulfil  patient’s  request,  but  after  two  months  a professional  lady  and  her 
husband  were  approached  by  an  officer  of  the  department  and  this  couple  | 
cleaned  and  decorated  throughout,  following  which,  patient  spent  one  | 
week-end  at  home  and  afterwards  was  much  pleased  and  composed.. 
Following  the  department’s  report  to  the  hospital  that  home  conditions- 
were  very  satisfactory,  she  was  discharged  and  has  continued  to  improve. 
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^ Married  man  with  four  children  entered  hospital  with  acute  obsession  that 
his  wife  was  unfaithful  to  him  and  left  her  on  several  occasions,  also 
refused  to  cash  his  National  Health  Insurance  drafts.  There  was  no 
foundation  whatever  for  patient’s  obsession,  but  he  could  not  be  convinced 
of  his  wife’s  fidelity.  A meeting  was  arranged  at  the  depjwtment’s  office, 
he  to  come  from  hospital,  also  liis  wife  to  attend  and  an  officer  of  the 
department.  After  much  conversation,  the  officer  agreed  to  infonn  the 
Ministry  of  National  Insurance  that  it  was  through  a misunderstanding 
, that  the  patient  did  not  cash  their  cb’afts,  and  the  man  agreed  to  believe 
that  his  wife  had  not  been  unfaithful.  Following  discharge  from  hospital 
I he  was  found  employment  and  no  repercussions  have  taken  place. 

i 

A widow,  aged  80  years,  very  active  and  nimble  physically,  but  highly  deluded 
and  constantly  bothering  the  police  and  various  organisations  in  the  town. 
Thought  she  was  being  persecuted  and  that  she  had  many  dreadful 
diseases.  Becajue  violent  and  abusive,  and  it  was  necessary  to  admit  her 
to  hospital.  She  has  now  left  the  hospital  ; her  delusions  are  somewhat 
modified,  but  she  does  not  now  cause  any  trouble. 


Spinster,  aged  65  years,  living  with  another  aged  single  sister  and  also  an 
elderh"  widowed  sister.  There  has  been  friction  between  the  three  of  them 
for  several  years.  Eventually  the  one  concerned  became  very  awkward 
and  at  times  somewhat  aggressive — refused  to  assist  in  the  house,  liked 
to  sit  around  dressed  in  her  “Sunday  best”  and  be  waited  upon  by  the 
others.  After  a lot  of  persuasion  .she  was  admitted  to  hospital  as  a 
voluntary  patient,  and  after  approximately  three  months’  treatment  has 
returned  to  the  home,  and  so  far  the  atmosphere  is  quite  good. 


A married  man,  aged  39  years,  became  depressed  because  he  believed  his  wife 
was  unfaithftil  and  was  having  an  affaii’  with  a male  friend  of  the  family. 
He  made  two  attempts  to  end  his  life  and  the  case  was  eventually  brought 
to  the  notice  of  this  department.  He  was  persuaded  to  enter  hospital 
for  mental  treatment,  and  he  agreed  to  this  j)rovided  that  efforts  were 
made  to  persuade  his  wife  to  return  to  the  home.  After  a period  of 
interviews  and  correspondence  with  patient’s  wife,  her  male  friend  and 
relatives,  the  parties  agreed  to  cease  the  affair  and  patient  was  discharged 
home  into  the  care  of  his  wife. 


' A single  woman,  aged  45  years,  who  had  been  a patient  in  hospital  foi'  over 
ten  years,  had  been  requesting  her  discharge  for  a considerable  period. 
Efforts  had  been  made  during  that  time  to  persuade  her  relatives  to  have 
her  in  their  care,  but  without  success.  Eventually  her  eldest  sister  was 
contacted,  who  agreed  to  have  patient  provided  that  a bed  and  bedding 
coukl  be  obtained  for  patient.  A cash  grant  was  obtained  from  the 
National  A.ssistance  Board  for  bed  clothes  and  a bed  was  provided  by  the 
ho8})ital  authorities.  This  patient  lias  settled  down  ver^'  satisfactorily 
and  she  remains  happy  and  contented. 
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After-Care. 

The  duly  authorised  officers  made  2,141  visits  and  dealt  with  359  cases  i 
as  follows  : — 

25  males  were  returned  to  regular  employment. 

6 males  found  new  lodgings. 

4 females  found  new  lodgings. 

15  females  were  returned  to  regular  employment. 

33  males  kept  under  constant  supervision. 

28  females  kept  under  constant  supervision. 

13  males  re-admitted  to  mental  hospital. 

19  females  re-admitted  to  mental  hospital. 

5 males  persuaded  to  attend  rehabilitation  centre. 

2 females  persuaded  to  attend  rehabilitation  centre. 

1 female  sent  to  convalescent  home. 

1 male  sent  to  convalescent  home. 

5 males  found  change  of  emplo3anent. 

9 females  found  change  of  employment. 

6 males  yjersuaded  to  continue  with  out-patient  treatment. 

12  females  persuaded  to  continue  with  out-patient  treatment. 

171  cases  visited  at  regular  intervals. 

4 reconciliations  effected. 


A widow,  52  years,  entered  hospital  with  acute  depression  due  to  nursing  sick  ^ 
husband  for  five  years  prior  to  his  decease.  She  has  a daughter  20  years  - 
and  a son  12  years  of  age.  Followiiig  discharge  from  hospital,  she  soon'^ 
re-developed  the  depressed  condition  which,  upon  enquiry,  was  found  to 
be  due  to  financial  straits  ; but  the  National  Assistance  Board  were  < 
contacted,  and  they  immediately  increased  their  current  grant.  Shoes  ^ 
and  clotliing  were  obtained  for  the  son,  and  he  was  sent  to  the  seaside  f 
for  one  month  on  account  of  his  low  state  of  health.  At  the  time  of ! 
patient’s  discharge,  her  daughter  developed  gastric  trouble  and  her  i 
employers  made  up  her  National  Health  Insurance  benefit  to  her  basic  i 
wage  for  four  weeks  upon  being  informed  by  the  department  of  the  family  ' 
circumstances.  A relative  was  persuaded  to  assist  in  the  home.  Patient  i 
improved  after  one  month  due  to  timely  help  afforded,  together  with! 
medical  attention  given  by  her  own  doctor. 

Young  married  couple  with  two  children.  Following  the  man’s  discliargec 
from  hospital,  he  adopted  his  previous  attitude  of  abuse  and  refusing  to  : 
work,  also  purjjosely  causing  slight  injuries  to  himself.  Wife’s  health  D 
suffered  and  children  became  cowed  at  liis  actions.  A temporary  parting  J 
was  suggested  and  acted  upon,  the  couple  seeing  each  other  weekly  and  i 
husband  seeing  his  children.  Though  not  yet  together  again,  there  is^ 
every  indication  that  a reconciliation  will  be  made.  The  man  appears^ 
to  have  developcid  a more  reasonable  attitude  folloAving  several  con- 
versations that  have  been  held  between  him  ami  the  mental  health  officer  i 
and  his  general  condition  appears  much  improved,  as  does  that  of  hisii 
wife  and  childi’en. 
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iiV  man,  aged  74  years,  who  lives  with  his  wife  who  is  aged  and  very  feeble. 
He  appeared  improved  after  a second  period  of  treatment  in  hospital. 
.After  a short  time  liis  mental  condition  again  began  to  deteriorate  and  his 
wife  was  unable  to  manage  him.  There  are  three  daughters  and  a son 
who  had  previously  stated  that  they  did  not  wish  their  father  to  be 
a(buitted  to  Kingsway  Hospital  again.  They  were  interviewed  and  finally 
agreed  that  one  of  theau  would  stay  with  their  pai-ents  or  have  the  parents 
to  live  with  them,  and  they  arranged  to  take  over  this  duty  in  turn. 
This  arrangement  has  worked  excellently,  and  the  family  are  very  pleased 
to  know  that  by  their  help  they  are  able  to  keep  their  father  at  home. 

j.The  cluldi’en  of  several  patients  in  receipt  of  after-care  were  given  toys, 
clothing,  etc.,  collected  by  tliis  department. 

parried  man,  aged  22,  wife  same  age,  baby  two  years  old.  Since  marriage 
at  age  19  years  have  lived  with  in-laws,  at  first  with  Ins  parents  and 
later  with  hers.  Husband  had  been  subject  to  epilepsy  in  early  life, 
which  returned  somewhat  by  living  under  these  difficult  conditions. 
Made  an  attempt  at  suicide  and  was  admitted  to  hospital,  where  he 
recovered.  A flat  has  now  been  found  for  this  family  and  they  appear 
to  be  quite  happy. 

I 

ilSpinster,  aged  48  years,  became  mentally  ill  ; had  a grudge  against  neighbours 
and  others  with  whom  she  came  in  contact.  Was  writing  slanderous 
letters  to  M.P.’s,  to  the  Queen,  etc.  She  became  such  a nuisance  that 
it  was  found  necessary  to  remove  her  to  hospital.  She  is  now  recovered, 
has  been  found  emplo3anent  and  now  behaves  quite  well. 

iSpinster,  aged  50  years,  has  been  several  times  in  hospital,  and  it  was  feared 
that  she  v'ould  sooner  or  later  become  a permanent  resident  there.  How- 
ever, after  a lot  of  visiting  and  encouragement,  she  now  has  a secretarial 
post,  keeps  her  house  in  very  good  order,  has  taken  up  interests  connected 
with  the  church  and  is  surprising  all  her  friends  by  maintaining  a pleasant, 
cheerful  outlook. 

• Man,  aged  53  years,  after  death  of  his  wife  rather  suddenly,  became  depressed 
and  unable  to  face  up  to  life  without  her.  Decided  to  take  his  own  life. 
\Vas  admitted  to  hospital  in  a very  dejected  and  sorry  state.  After  a 
.stay  of  about  six  months,  he  has  now  returned  to  his  home,  gone  back 
to  his  old  employment  and  is  keeping  reasonably  well. 
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(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Section 

Lunacy  Act,  1890. 

Mental  Treatment 

Act,  1930. 

TOTAL. 

20 

21(1) 

16 

4 

1 

6 

Under  16  years 

. 

M. 

— 

1 

— 

— 

— 

— 

1 

F. 

1 

— 

— 

— 

— 

— 

1 

16  to  26  years 

M. 

8 

3 

■ 

— 

13 

— 

24 

F. 

12 

3 

— 

— 

s 

8 

— 

23 

26  to  36  years 

M. 

20 

3 

5 

— 

9 

37 

F. 

13 

6 

6 

— 

12 

36 

36  to  46  years 

M. 

13 

4 

3 

— 

13 

— 

33 

F. 

18 

1 

3 

— 

13 

1 

36 

46  to  66  years 

M. 

14 

2 

1 

— 

15 

— 

32 

F. 

13 

5 

5 

— 

19 

— 

42 

56  to  66  years 

M. 

6 

3 

4 

— 

10 

— 

23 

F. 

10 

2 

1 

— 

11 

- 

24 

66  to  75  years 

M. 

10 

2 

— 

— 

15 

— 

27 

F. 

14 

8 

— 

— 

9 

— 

31 

76  to  86  years 

M. 

6 

1 

— 

— 

6 

— 

13 

F. 

4 

6 

— 

— 

3 

— ! 13 

86  to  96  years 

M. 

3 

— 



2 

— 

5 

F. 

2 

1 

1 

1 1 - 

— 

— 

4 

TOTAL 

M. 

80  j 19 

13 

— 

83 

— 

1 Af\S, 

F. 

87 

32 

15 

— 

75 

1 

7 Aliens  are  included  in  the  above. 

169  Psychiatric  Social  Histories  were  supplied  bj^  the  Duly  Authorised  Officers. 
12  Persons  taken  to  Kingsway  Out-Patients’  Clinic,  involving  17  visits. 


Dr.  Barbour,  Medical  Superintendent,  Kingsway  Hospital,  Derby,  holds; 
a weekly  meeting  each  Monday,  at  which  his  medical  staff,  the  occupational! 
therapists  and  the  duly  authorised  officers  are  present.  The  admissions  and 
discharges  during  the  previous  week  are  discussed  and  information  exchanged! 
regarding  patients  as  to  their  future,  after-care  and  rehabilitation  in  civil  and 
industrial  life.  In  between  meetings  the  Superintendent  maintains  contact 
by  seeking  the  aid  of  the  duly  authorised  officers  with  regard  to  any  inquiry  * 
he  wishes  to  be  made  and  by  obtaining  and  forwarding  to  him  any  patient’s- 
social  history. 

By  permission  of  the  Medical  Superintendent,  the  duly  authorised  officers 
are  allowed  to  see  patients  on  any  day  with  a view  to  relieving  them  of 
domestic,  financial  and  other  matters  which  may  be  causing  them  concern.. 
Co-operation  is  readily  given  by  all  concerned. 

Thanks  are  tendered  to  the  Medical  Superintendent,  doctors  and  staff 
of  Kingsway  Mental  Hospital,  also  to  the  magistrates,  doctors  and  police^ 
for  their  help  and  co-operation  in  carrying  out  the  difficult  duties  under  the< 
Lunacy  and  Mental  Treatment  Acts. 

The  help  and  co-operation  of  all  sections  of  the  Ministry  of  Labour,  also 
that  of  the  National  Assistance  Board  and  the  Ministry  of  National  Insurance  , 
and  Pensions,  is  greatly  appreciated,  also  that  of  the  W.N'.S.  for  supplying- 
meals  and  clothing  to  .special  cases. 


I 
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(c)  Under  the  Mental  Deficiency  Acts,  1913—1938. 


(i)  ASCERTAINMENT,  Etc. 

Under  age  16. 

Aged  lb  and  over. 

1.  Particulars  of  cases  reported  during  i958 

M. 

F. 

M. 

F. 

(a)  Cases  ascertained  to  be  defectives  “subject  to 

be  dealt  with”  : — 

Number  in  which  action  taken  on  reports  by — 

(1)  Local  Education  Authorities  on  children  : 

(i)  While  at  school  or  liable  to  attend 

school 

5 

9 

— 

— 

(ii)  On  leaving  spocial  schools 

— 

— 

4 

3 

(ui)  On  leaving  ordinary  schools 

— 

— 

— 

— 

(2)  Police  or  by  Courts  . . 

— 

— 

1 

— 

(3)  Other  sources  . . 

1 

— 

— 

2 

TOTAL  of  1 (o) 

6 

9 

5 

5 

(6)  Cases  reported  who  were  found  to  be  defectives 

but  were  not  regarded  as  “subject  to  be  dealt 

with”  on  any  ground 

2 

— 

3 

‘7 

(c)  Cases  reported  who  were  not  regarded  as 

defectives  and  are  thus  excluded  from  (o)  or  (6) . . 

— 

— 

— 

— 

(d)  Cases  reported  in  which  action  was  incomplete 

at  31st  December,  1968,  and  are  thus  excluded 

from  (o)  or  (6) 

— 

— 

— 

— 

TOTAL  of  1 (o) — (d)  inclusive 

8 

9 

8 

12 

2.  Disposal  of  cases  reported  during  1958 

(o)  Of  the  cases  ascertained  to  be  defectives 

“subject  to  be  dealt  with”  (».e,,  at  1 (o)) 

number ; 

(i)  Placed  under  Statutory  Supervision  . . 

6 

9 

4 

4 

(ii)  Placed  under  Guardianship 

— 

— 

— 

— 

(ui)  Taken  to  “Places  of  Safety”  . . 

— 

— 

— 

— 

(iv)  Admitted  to  Hospitals  . . 

— 

— 

1 

1 

TOTAL  of  2 (a) 

6 

9 

5 

5 

(b)  Of  the  eases  not  ascertained  to  be  defectives 

“subject  to  be  dealt  with”  (».c.,  at  1 (6)) 

number ; 

(i)  Placed  imder  Voluntary  Supervision  . . 

2 

— 

3 

7 

(ii)  Action  unnecessary 

— 

— 

— 

— 

TOTAL  of  2 (6) 

2 

— 

3 

7 

(c)  Cases  reported  at  1 (o)  or  (6)  above  who 

removed  from  the  area  or  died  before  disposal 

was  arranged 

— 

— 

— 

— 

TOTAL  of  2 (a) — (c)  inclusive 

8 

9 

8 

12 

3.  Number  of  mental  defectives  for  whom 

care  was  arranged  by  the  local  health 

authority  under  Circular  5/52  during  1958 

and  admitted  to 

(a)  National  Health  Service  hospitals 

4 

2 

1 

4 

(6)  Elsewhere 

1 

2 

— 

— 

TOTAL  

6 

4 

1 

4 
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4.  Total  cases  on  ' Authority’s  Registers  at 
31/12/58 

Under 

age  16. 

Aged  16 

and  over 

M. 

F. 

M. 

F. 

(i)  Under  Statutory  Supervision 

(ii)  Under  Guardianship  (including  patients  on  licence) 

(iii)  In  “Places  of  Safety” 

(iv)  In  Hospitals  (including  patients  on  licence) 

23 

13 

37 

3 

120 

1 

70 

100 

4 

86 

TOTAL  of  4 (i) — (iv)  inclusive 
(v)  Under  Voluntary  Supervision  . . . . . . 

36 

2 

40 

191 

35 

190 

42 

TOTAL  of  4 (i) — (v)  inclusive 

38 

40 

226 

232 

5.  Number  of  defectives  under  Guardianship 
on  31st  December,  1958,  who  were  dealt 
with  under  the  provisions  of  Section  8 or  9, 
Mental  Deficiency  Act,  1913.  (Included  in 

4 (ii))  

; 

6.  Classification  of  defectives  in  the  Community 
on  31/12/58  (according  to  need  at  that  date) 

(a)  Cases  included  in  4 (i) — (iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority  ; — 

(1)  In  urgent  need  of  hospital  care  : — 

(i)  “cot  and  chair”  cases  . . 

2 

2 

(ii)  ambulant  low  grade  cases 

4 

2 

12 

1 

(iii)  medium  grade  cases 

— 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

— 

TOTAL  urgent  cases  . . . . . . . . 

6 

4 

12 

1 

(2)  Not  in  urgent  need  of  hospital  care  : — 

(i)  “cot  and  chair”  cases  . . 

(ii)  ambulant  low  grade  cases 

1 

2 

— 

— 

(iii)  medium  grade  cases 

1 

— 

1 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

1 

TOTAL  non-urgent  cases 

2 

2 

1 

1 

TOTAL  OF  URGENT  & NON-URGENT  CASES. . 

8 

6 

13 

2 

(i>)  Of  the  cases  included  in  items  4 (i),  (ii)  and 
(v),  number  considered  suitable  for : — 

(i)  occupation  centre 

18 

22 

24 

20 

(ii)  industrial  centre  . . 

— 

— 

— 

— 

(iii)  home  training 

— 

— 

— 

— 

TOTAL  of  6 (6) 

18 

22 

24 

20 

(c)  Of  the  cases  included  in  6 (6),  number  receiving 
training  on  31/12/68: — 

(i)  In  occupation  centre  (including  volun- 
tary centres) 

12 

13 

9 

8 

(ii)  In  industrial  centre 

— 

— 

— 

— 

(iii)  From  a home  teacher  in  groups 

— 

— 

— 

— 

(iv)  From  a home  teacher  at  home  (not 
in  groups)  . . 

— 

— 

— 

— 

_ TOTAL  of  6 (c)  ...  

12 

13 

0 

8 
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Guardianship  and  Supervision. 

At  the  end  of  1958  there  were  280  mental  defectives  under  Statutory 
fSuper^'ision,  70  being  under  the  age  of  16  years  ; also  79  were  under  Voluntary 
t Supervision. 

Of  the  total  number  of  mental  defectives,  108  were  in  employment,  42 
Jwere  attending  the  Occupation  Centre,  and  130  were  at  home. 

I  169  Derby  cases  were  in  25  different  hospitals  throughout  the  country. 

In  addition,  one  defective  over  the  age  of  16  years  was  under  guardianship 
Jand  there  were  five  defectives  on  licence  in  the  Borough. 

The  duly  authorised  officers  carried  out  1,428  domiciliai-y  visits  during 
I the  year  and  26  cases  were  found  to  be  socially  stabilised  and  no  longer  in 
; need  of  care. 

I As  a result  of  these  visits  it  has  been  possible  to  assist  many  defectives 
in  employment,  domestic  and  financial  problems. 

There  are  29  defectives  on  waiting  list  for  Institutional  care,  24  of  these 
being  urgent  and  under  the  age  of  16  years. 

i 2 certified  defectives  were  admitted  to  Aston  Hall  Hospital. — Section  6, 
I Mental  Deficiency  Act,  1913. 

2  defectives  were  admitted  to  Aston  Hall  Hospital. — Short  term  care. 

I 1 defective  was  admitted  to  Aston  Hall  Hospital. — Informal  admission 
' Circular  H.M.  (58)  5. 

I 2 defectives  were  admitted  to  Balderton  Hospital. — Informal  admission 
Circular  H.M.  (58)  5. 

1 defective  was  admitted  to  Makeney  Hospital. — Informal  admission 

I Circular  H.M.  (58)  5. 

2 defectives  were  admitted  to  Makeney  Hospital. — Short  term  care. 

1 defective  was  admitted  to  Dronfield  Hospital. — Informal  admission 
j|  Circular  H.M.  (58)  5. 

' I defective  was  admitted  to  Knibworth  Hall  Hospital. — Informal  ad- 
mission Circular  H.M.  (58)  5. 

I defective  was  admitted  to  Glenfrith  Hospital. — Informal  admission 
Circular  H.M.  (58)  5. 

3 defectives  were  admitted  to  Glenfrith  Hospital. — Short  term  care. 

1 defective  was  admitted  to  Thundercliffe  Grange. — Informal  admission 
Circular  H.M.  (58)  5. 

1 defective  was  admitted  to  Thundercliffe  Grange. — Section  3,  Mental 
Deficiency  Act,  1913. 

1 defective  was  admitted  to  Thundercliffe  Grange. — Short  terra  care. 

1 defective  was  admitted  to  Westdale  Hospital. — Short  term  care. 

1 defective  was  admitted  to  Stallington  Hall. — Short  term  care. 

1 defective  was  admitted  to  Manor  Hospital. — Short  term  care. 

1 defective  was  admitted  to  Ridgeway  Hospital. — Short  term  care. 
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OCCUPATION  CENTRE. 

Report  for  the  year  ending  March  31st,  1959. 

Forty  mental  defectives  attend  the  Occupation  Centre,  the  total  com- 
prising 19  boys  and  21  girls,  of  whom  10  boys  and  seven  girls  are  over  16  years  - 
of  age.  During  the  year  three  seniors  have  been  withdrawn  and  their  ]jlace8  * 
taken  by  three  girls  aged  iS,'9  and  12  years. 

An  outing  to  Dudley  Zoo  was  arranged  in  early  July.  In  order  to  provide 
adequate  supervision  for  the  more  difficult  children,  who  otherwise  could  not  • 
have  been  included  on  an  outing  of  this  kind,  their  parents  were  invited  to 
join  the  party  at  their  own  expense.  It  proved  very  successful,  and  several  : 
mothers  whose  children  had  previously  been  excluded  from  outings  expi’essed  ! 
their  pleasure  at  being  able  to  bring  their  child. 

From  December  8th  to  12th,  the  Centre  was  open  to  visitors  who  wished  i 
to  see  the  children’s  finished  handwork  and  watch  them  taking  part  in  their  r 
various  activities.  This  proved  much  more  satisfactory  than  having  one  “Open  i 
Day”  as  on  previous  occasions.  The  children  carried  on  happily  with  their  r 
various  occupations,  and  many  parents  came  to  realise  that  handicrafts  were 
not  the  only  activity  offered  to  the  children. 

This  year  the  Chiistmas  Party  was  limited  to  the  children  only,  and  parents  - 
and  visitors  were  not  invited.  In  this  way  we  were  able  to  avoid  the  over- 
crowding which  in  the  past  has  made  games  and  dancing  almost  impossible. 
Each  child  received  a suitable  gift  from  “Father  Christmas,”  who  arrived  i 
while  the  childi’en  were  at  tea. 

A visit  to  the  Pantomime  was  paid  on  January  25th  and  was  much 
appreciated  by  the  childi’en.  One  of  the  mothers  kindly  paid  for  a bus  to 
take  the  children  to  the  Hippodrome.  She  also  arranged  for  ice-cream  to  be 
pi'ovided  for  them  during  the  interval. 

During  the  year  training  has  been  given  in  a variety  of  handicrafts. 
Basketry  is  always  very  popular  with  all  groups.  Some  of  the  senior  girls  - 
have  knitted  garments  of  a good  standard,  while  the  senior  boys  are  devoting : 
more  time  to  woodwork. 

The  allotment  occupies  much  of  the  boys’  tune  when  weather  pennits, 
but  because  of  the  bad  weather  crops  were  disappointing  tliis  year. 

V.  M.  Robinson,  Supervisor. 
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VIII.— SOCIO.MEDICAL  WORK 

I ' 

Report  by  Mr.  R.  L.  Carabine,  Senior  Social  Caseworker. 

Tlie  year  coninienced  with  a full  staff  and  there  was  a steady  build  up 
|of  interesting  work.  Unfortunately,  staff  losses  were  experienced  in  the  latter 

Ihalf,  and  this  led  to  a drastic  reduction  in  the  voliune  of  work. 

I 

j The  prevention  of  serious  ill-health  in  those  cases  showdng  every  sign  of 
Iheading  for  physical  and  mental  breakdow'ii  and  the  care  and  relief  of  stress 
in  families  of  the  long-tenii  sick  were  given  priority  by  the  careful  selection 

Bof  cases  for  concentrated  effort.  This  was  enabled  by  consultation  with 
general  practitioners,  hospitals,  etc.,  and  other  social  and  allied  workers, 
j 

' By  comparison  with  the  previous  year,  there  w^as  a slight  fall  in  the 
limmber  of  tuberculous  cases  dealt  with,  a rise  in  general  chest  conditions  and 
jcaucer,  and  a marked  increase  in  those  classified  under  the  broad  heading  of 
ifcardiac  and  circulatory.  A significant  proportion  of  the  cases  from  general 

i’  practitioners  were  referred  as  suffering  from  nervous  debility  or  alternatively 
nervous  exhaustion.  In  these  cases  there  w^as,  without  exception,  environ- 
mental, occupational  or  personal  stress.  A large  percentage  were  dangerously 
near  to  mental  collapse  and  warranted  prompt  and  full  attention. 

Comment  must  also  be  made  on  the  aged  sick.  A great  deal  has  been 
iheard  about  concealed  poverty,  and  certainly  their  is  room  both  on  huniani- 
jtarian  and  social-economic  grounds  for  considerable  improvement  in  our 
jtreatment  of  the  retired  and  aged,  whose  diet  is  often  so  unbalanced  for 
i financial  reasons  that  ill-health  is  made  inevitable — possibly  years  earlier  than 
meed  be  necessary.  Whether  the  responsibility  for  standards  sufficient  to 
j maintain  reasonable  health  in  old  age  rests  with  the  individual,  the  family 
tor  the  State  may  be  open  to  debate,  but  wffiere  it  is  knowu  that  the  aged 
(persons  have  no  resources  other  than  the  State  it  is  surely  econoauic  sense, 
(bearing  in  mind  the  cost  of  hospital  beds,  to  allow  an  adequate  income. 

As  in  former  years,  there  was  close  and  friendly  co-operation  with  the 
Welfare,  Childi’en’s,  Education  and  other  departments  of  the  Authority,  whilst 
i within  the  Health  department  there  was  daily  discussion  on  cases  with  the 
' Health  Visiting,  Nursing,  Home  Help  and  Mental  Health  sections.  Mention 
must  also  be  made  of  the  excellent  relationship  maintained  with  the  National 
'Assistance  Board  (though  it  ma^^  not  always  be  possible  to  agree  wfith  the 
i;Bt)ard’s  policy),  with  the  Ministry  of  Labour  and  with  National  and  Local 
iiV’oluntary  Associations,  whose  help  was  most  valuable. 


4 Case  Illustrations. 

(1)  Request  from  General  Practitioner  in  following  terms  : 

“This  woman  is  on  verge  of  mental  breakdown  ; she  has  two  young 
children  who  are  being  affected  by  her  outlook  ; there  are  no  medical 
grounds  for  her  condition,  which  is  entirely  social  in  origin.  Please 
investigate.” 
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The  situation  was  that  of  an  apparently  secure  family  reluctant  to  discuss  j 
their  affairs  outside  the  family  circle,  but  finally  agreeing  to  Doctor’s  ■ 
suggestion.  The  wife  was  certainly  in  a highly  distressed  condition,  and 
her  reluctance  to  have  matters  discussed  outside  the  family  was  quite* 
imderstandable.  The  case  involved  interviewing  several  members  of  the* 
family,  some  from  a considerable  distance,  listening  to  much  of  a highly  \ 
confidential  nature,  assessing  the  personalities  involved,  their  attitudes,- 
reactions  and  fibre  of  each,  and  finally  leading  them  to  adopt  a course  < 
of  action  which  not  only  relieved  the  person  most  immediately  affected, . 
but  also  led  to  a close  understanding  within  the  group.  After  some » 
months  of  follow-up  work,  it  was  possible  for  the  Doctor  to  report  : — 
“Mental  health  restored — breakdown  averted.” 

(2)  Request  by  Health  Visitor  to  interview  man  whose  wife  had  left  himi 
with  five  young  children.  Patient  was  also  referred  some  days  later  by\ 
own  doctor,  who  was  concerned  at  patient’s  plight  and  his  reactions  to* 
it — known  to  have  had  a mental  breakdown  some  years  previously. 
Preliminary  assistance  was  afforded  by  arranging  admission  to  Da^M 
Nursery  for  youngest  child  and  by  assuring  patient  that  he  would  not ' 
be  left  to  carry  his  family  without  assistance.  After  further  interviews,- 
arrangements  were  made  for  legal  aid  in  seeking  div(jrce  and  long-term  i 
plans  for  childi’en  were  discus.sed.  At  this  stage  the  patient  improved  to* 
the  extent  of  being  able  to  return  to  work,  and  w'eekly  interviews  were  * 
arranged  in  order  to  provide  him  with  the  opportunity  for  discussing  i 
difficulties.  Application  was  made  to  a National  Voluntary  Society  who- 
specialise  in  the  care  of  children,  and  in  due  coiirse  they  agreed  to  accept  - 
the  care  of  the  three  youngest  children.  Casework  continued  for  severab 
months,  with  the  jiatient  keeping  reasonahh-  well  ; however,  as  the  date* 
fixed  for  his  divorce  proceedings  dreu^  near,  it  was  obvious  that  he  was  ■ 
becoming  increasingly  “worked  up.”  This  culminated  in  a form  of- 
hysterical  stroke  Avhich  for  a few  days  had  both  his  doctor  and  the  social* 
worker  concerned.  However,  specialist  advice  confirmed  doctor’s  opinion  i 
and  every  effort,  was  made  to  reassure  the  patient.  At  the  subsequent 
proceedings  he  was  able  to  give  evidence  and  to  successfully  claim  custody  ' 
of  the  three  younger  children,  who  were  then  admitted  to  the  Voluntar^^ 
Home. 

This  was  rather  a complicated  case.  It  was  not  the  casev'orker’s  role  to 
take  sides  in  the  marital  dispute,  but  to  concern  himself  solely  with  the* 
patient’s  health  and  the  care  of  the  children.  That  this  was  a wise  coiu^< 
was  demonstrated  at  the  Court  hearing,  when  the  Judge  called  for  the* 
social  worker’s  views  on  the  situation  and  both  parties  accepted  theses 
views  as  impartial. 


(3)  Middle-aged  woman  referred  by  doctor  as  suffering  from  “debility  and 
nerves” — in  need  of  change  of  environment  and  assistance  in  disentangling- 
emotional  ])roblems.  Patient  dreading  that  she  may  have  mental  break-- 
down — husband  had  left  her  nine  years  ago — she  had  brought  up  two 
sons,  one  of  whom  was  now  working  ; but  in  spite  of  husbcind’s  behaviour, 
she  still  w ished  for  his  return  and  was  anxious  to  trace  his  whereabouts.- 


123 


Appealed  to  ease  worker  for  help  in  this  direction  and  in  persuading  hiin 
to  return  to  his  family.  Convalescence  was  obviously  a matter  of  urgency 
in  this  case  and  was  quickly  arranged  at  a quiet  seaside  home  where  it 
was  known  that  Matron  was  ade])t  at  handling  emotional  patients.  On 
return,  though  much  improved,  she  still  had  much  leeway  to  make  up, 
Init  by  frequent  interviewing,  at  w hich  she  was  encouraged  to  talk  freely 
and  tiunk  round  her  ]n’oblem,  she  gradually  came  to  accept  her  situation 
in  a calmer  manner.  Work  Avith  this  patient  whll  doubtless  continue  over 
a long  period. 

(4)  This  case  was  referred  by  the  Chest  Physician  as  far  back  as  1951  when 
the  patient,  then  a young  man  of  34,  was  diagnosed  as  suflfei’ing  from 
tuberculosis.  At  the  time  t)f  onset  he  was  employed  as  a butcher  with 
a large  retail  organisation.  Prognosis  was  not  at  all  optimistic  and  the 
situation  was  not  eased  by  liis  whfe’s  ill-health.  Nevertheless,  from  a 
shaky  start,  this  man  set  his  mind  to  recovery,  and  as  the  years  piissed 
he  and  his  family  gradually  impi’oved  both  materially  and  in  morals.  It 
was  noted  that  during  these  years  of  real  hardslup  they  had  time  to  think 
of  others,  and  on  several  occasions  the  wife  appeared  at  the  office  with 
articles  which  her  own  cliildi’en  had  outgrown  but  which  she  thought  we 
might  be  able  to  pass  on  to  the  children  of  other  sufferers.  Eventually, 
in  1957,  his  condition  had  improved  to  the  stage  where  rehabilitation  could 
lie  considered.  Discussions  took  place  with  the  patient,  the  Chest 
Physician,  and  finall}'  with  the  Princijial  of  the  School  of  Occupational 
Therapy.  The  patient  was  then  sent  for  a period  at  the  Ministry  of 
Labour  Rehabilitation  Unit  and,  following  a satisfactory  report,  he  w^as 
submitted  to  the  Education  Committee  for  assistance  in  undertaking  the 
Occupational  Therapist’s  training  course.  This  assistance  was  provided 
until  arrangements  could  be  made  through  the  Ministr}^  of  Labour,  and 
the  patient  is  at  present  moment  commencing  his  second  year  of  training 
with  every  prospect  of  success. 


Number  of  New  Patients  referred  to  Section. 


Hospitals  ...  ...  ...  ...  ...  ...  ...  220 

Chest  Centre  ...  ...  ...  ...  ...  ...  ...  98 

General  Practitioners...  ...  ...  ...  ...  ...  94 

Health  Visitors  ...  ...  ...  ...  ...  ...  22 

Councillors  ...  ...  ...  ...  ...  ...  ...  13 

Local  Authority  Departments  ...  ...  ...  ...  10 

Patient’s  Owm  Approach  ...  ...  ...  ...  ...  42 

Voluntary  Agencies  ...  ...  ...  ...  ...  ...  3 

Statutory  Agencies  ...  ...  ...  ...  ...  ...  .5 
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Diagnosis. 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  98 

Chest  Conditions  ...  ...  ...  ...  ...  ...  .53 

Nervous  Disorders  ...  ...  ...  ...  ...  ...  16 

Cardiac  and  Circulatory  ...  ...  ...  ...  ...  87 

Rheumatic  Fever  ...  ...  ...  ...  ...  ...  3 

Rheumatism  and  Arthritis  ...  ...  ...  ...  ...  25 

Paralysis  (Dis.  Sclerosis)  ...  ...  ...  ...  ...  12 

Debility  ...  ...  ...  ...  ...  ...  ...  17 

Diabetes  ...  ...  ...  ...  ...  ...  ...  20 

Gastric  Disorder  ...  ...  ...  ...  ...  ...  26 

Cancer  ...  ...  ...  ...  ...  ...  ...  ...  53 

Neurological  ...  ...  ...  ...  ...  ...  ...  8 

Orthopaedic  ...  ...  ...  ...  ...  ...  ...  48 

Gynaecological  ...  ...  ...  ...  ...  ...  10 

Other  Conditions  ...  ...  ...  ...  ...  ...  118 


Provision  of  Free  Milk,  Clothing,  etc. 

78  Patients  were  provided  with  free  milk.  Approximate  cost  to  Committee 
of  this  milk  is  £1,347  3s.  lOd. 

12  Patients  were  helped  with  clothing,  bed  linen,  etc.,  at  a cost  of  £72 
19s.  Od. 

Housing. 

Recommended  for  Priority  Housing  ...  ...  ...  ...  7 

Housed  ...  ...  ...  ...  ...  ...  ...  ...  4 

Convalescence. 

15  Patients  were  sent  for  pi'eventive  and  recuperative  convalescence  at 
a cost  of  approximately  £198  15s.  8d. 

53  Patients  were  also  sent  for  similar  convalescence  through  voluntary 
and  other  agencies. 

Rehabilitation. 

6 Patients  registered  as  disabled. 

10  Patients  were  sent  for  rehabilitation  and  training  through  the  Ministry 
of  Labour. 

13  Patients  returned  to  work. 
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fieneral  Care. 

59  Patients  were  referred  to  the 
22 

9 t)  >>  »> 

*11  7 9 7 7 

1^  7 7 9 7 77 

23 

17  ,,  ,,  ,) 

12  „ „ 

14  ,,  ,,  ,, 

6 • j ) y 7 7 

13  7 7 7 7 7 7 

32 

25  7 7 7 7 7 7 

16  7 7 7 7 7 7 


National  Assistance  Board. 

Ministry  of  Labour. 

Ministry  of  National  Insurance. 
Hospital  Management  Committee. 
Statutory  Agencies. 

General  Practitioners. 

Health  Workers. 

Home  Help. 

Public  Health  Inspectors. 

Housing  Department. 

Children’s  Officer. 

Education  Department. 

Welfare  Department. 

Voluntary  Societies. 

Hospitals. 

Almoners  outside  the  area. 

Employers. 

Derbyshire  Association  for  Physically 
Handicapped. 


The  following  chronic  sick  cases  were  visited  by  the  Authority’s  Health 
Visitors  to  ascertain  suitability  for  hospital  care  ; — 

Number  of  chronic  sick  cases  visited  during  the  year  ...  ...  282 

Number  recommended — “Emergency”  ...  ...  ...  ...  116 

“Urgent  admission”  ...  ...  ...  ...  146 

“Normal  admission  from  waiting  list”  16 

“Can  be  cared  for  at  home”  ...  ...  — 

“Suitable  for  Part  III  accommodation”  ...  6 

The  following  visits  to  expectant  mothers  desiring  hospital  confinements 
were  carried  out  by  domiciliary  mid  wives  : — 

Number  of  expectant  mothers  visited  during  year  ...  ...  ...  283 

Number  recommended — “Hospital  essential”  ...  ...  ...  ...  141 

I “Hospital  desirable”  ...  ...  ...  ...  16 

“Can  be  cared  for  at  home”  ...  ...  126 
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IX.— MISCELLANEOUS 

Home  Nursing. 

An  analysis  of  the  numbers  and  types  of  cases  dealt  with  during  the 
years  1964 — 1968  is  appended. 


1954 

1966 

1956 

1967 

1968 

Number  of  cases  on  Register  at 
beginning  of  the  period 

301 

335 

371 

422 

460 

Nevr  cases  during  the  period 

2,012 

2,085 

2,169 

2,065 

1,868 

Total  number  of  cases  attended 
during  the  period 

2,313 

2,420 

2,640 

2,487 

2,318 

Total  number  of  visits  during 
the  period 

69,543 

66,981 

62,208 

70,274 

67,309 

The  new  cases 

during  1958 

were  referred  from  the  following  sources 

: — 

Doctors 

..  1,341 

Neighbours  ... 

1 

Hospitals 

484 

Personal  application  by  patient  ... 

1 

Relatives 

3 

Bed  Bureau  ...  ...  

14 

Midwives 

4 

Transfers  ...  ...  

6 

Welfare  Ofl&oers 

14 
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I CLASSIFICATION  OF  NEW  CASES  ATTENDED  DURING  THE  YEAR  1968. 


Erysipelas 

2 

Dental  Infection 

8 

Adenitis 

6 

Bursitis 

— 

Pleurisy 

7 

Sinusitis 

2 

Toxaemia  of  Pregnancy 

1 

Tuberculosis — Uterus 

1 

Tuberculosis — Glands 

2 

Tuberculosis — Kidney 

2 

Tuberculosis — Mesenteries  . . 

— 

Tuberculosis — Bone  . . 

1 

Throat 

1 

Tuberculosis  of  Respiratory  System 

13 

Certain  Diseases  common  among  children  (Measles, 

etc.) 

— 

Diseases  due  to  Helminths 

— 

Malignant  Neoplasms  (all  sites) 

105 

Benign  and  unspecified  Neoplasms 

10 

Diabetes  MeUitus 

44 

Anaemias 

31 

Vascular  Lesions  affecting  Central  Nervous  System 

143 

Diseases  of  the  Eye 

6 

Diseaises  of  the  Ear  and  Mastoid  Process 

26 

Rheumatic  Fever 



Arterio-sclerotic  and  Degenerative  Heart  Diseaise 

205 

Diseases  of  Veins 

35 

Acute  Pharyngitis  and  Tonsillitis. . 

62 

Influenza 

6 

Pneumonia 

76 

Bronchitis  ..  ..  ..  ...  .. 

. 96 

All  Other  Respiratory  Diseases  . . 

48 

Appendicitis,  Hysterectomy,  Hernia  of  Abdominal  Cavity 

99 

Diseases  of  Gall  Bladder  and  Bile  Ducts 

10 

Other  Diseases  of  the  Digestive  System 

131 

Diseases  of  Genital  Organs 

30 

Complications  of  Pregnancy,  Childbirth  and  Puerperium 

4 

Miscarriages  . . 

1 

Bedsores 

2 

Infections  in  Infants  imder  14  days 

1 

Boils,  Abscesses,  Cellulitis,  etc.  . . 

133 

Other  Diseases  of  the  Skin 

11 

Arthritis  and  Rheumatism 

39 

Congenital  Malformations  and  other  Diseases  due  to  Early  Infancy 

3 

All  Other  Specified  and  Ill-defined  Diseases 

5 

Accidents,  Poisoning  and  Violence 

20 

Senility 

120 

Preparation  for  X-Ray 

202 

Breast  Abscess 

11 

Amputation  of  Leg  and  Toes 

6 

Orthopaedic  Cases 

14 

Mastitis 

6 

Renal  Diseases 

20 

Mastectomy  . . 

7 

Gangrene 

6 

Herpes  Zoster 

19 

Gonococcal  Infection 

- 

Moribund 

Btomatitis 

0 

Geriatric 

6 

Tracheotomy  . . 

1 

Parotitis  . . 

Gynaecology  . . 

8 

Nephrectomy 

2 

Bums  & Scalds 

10 

Chronic  Cases 

186 

Acute  Cases  . . 

..  1,682 

1,868 
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During  the  year,  8,982  vieite  to  new  patients  were  made  for  hypodermic 
injections  only.  Details  are  as  follows  : — 

Streptomycin  ; — 

Tuberculosis  diagnosed 
Other  conditions 
Mersalyl  and  neptal 
Cardophlin 
Cytamen 


Inferon 
Testoserone 
Adrenalin 
Insulin 
Narcotics  and  Sedatives 
Progesterone 

A.C.T.H 

Antibiotics  : — 

Medical 

Surgical 


lelain 


Air  Rings 
Back  Rests  ... 

Bed  Cages 

Bedpans,  Steel  and  Pore 
Bedpans,  Rubber  ... 

Douche  Cans 
Feeding  Cups 
Hot  Water  Bottles 
Mackintosh  Sheets 
Urinals,  Female 
Urinals,  Male,  Porcelain  and  Steel 
Urinals,  Male,  Rubber 
Commodes  ... 

Sorbo  Beds  ... 

Air  Bed 

Lilo  Bed  

Sponge  Rings 
Breast  Piunp 
Bath  Chairs 
Bathroom  Scales  . . . 

Dunlopillo  Mattresses 
Fracture  Board 
Raising  Tackle 
Arm  Bath  ... 

Small  Chair  on  Wheels 
Rubber  Urinal  Bags 


Patients.  Visits. 

32 

608 

13 

159 

225 

2,514 

2 

11 

27 

308 

17 

127 

1 

26 

3 

8 

30 

2,466 

18 

563 

1 

7 

3 

121 

431 

1,971 

9 

93 

during  1968  : — 

Stock.  Cases  assisted. 

...  83 

107 

...  87 

113 

...  23 

32 

...  115 

164 

...  7 

4 

...  6 

1 

...  20 

8 

...  6 

— 

...  112 

169 

...  13 

12 

...  91 

61 

...  1 

— 

...  8 

17 

1 

2 

1 

2 

...  1 

— 

...  2 

2 

...  1 

— 

...  2 

1 

...  1 

— 

4 

3 

1 

1 

1 

3 

1 

— 

...  1 

— 

4 

— 
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ilome  Help  Service — 1958. 

Report  by  Mrs.  E.  C.  Baker,  Supervisor. 

During  the  year  1958,  748  applications  were  received,  compared  with 
i94  during  1957. 

Details  are  as  follows  : — 


2 

■8 

1 

Aeaeeeed 

at 

2 

Aeeused  at 

No.  of  applicatio 
received. 

1 

•S' 

c> 

fe; 

Full  Fee. 

Reduced  Fee. 

Free. 

No.  of  applicatio 

withdrawn. 

Full  Fee. 

1 

' Home  Helps — Maternity 

19 

9 

8 

1 

— 

10 

4 

6 

t Domestic  Helps — 

Illness 

47 

43 

26 

17 

— 

4 

4 

Tuberculosis 

12 

12 

— 

12 

— 

— 

— 

Aged  and  Blind 

070 

663 

56 

598 

— 

17 

6 

12 

Total  

748 

717 

89 

628 

— 

31 

13 

18 

The  detailed  compskrison  for  the  years  1953-1958  is  as  follows  : — 


Year. 

Applicatiom 
Received 
(ivc.  old 
caees). 

Applications 

W ithdrawn. 

Full  Fee 
Charged. 

Reduced  Fee 
Charged. 

No  Fee 
Charged. 

Home  Helps 
Employed. 

1953 

691 

48 

101 

540 

2 

86 

20,313 

1954 

776 

31 

98 

641 

6 

98 

23,721 

1965 

776 

53 

92 

626 

6 

81 

22,909 

1966 

640 

22 

68 

660 

— 

79 

19,873 

1967 

694 

36 

62 

696 

— 

86 

20,699 

1958 

748 

31 

89 

628 

— 

89 

22,668 

The  number  of  three-hourly  attendances  made  by  the  Home  Helps  during 
the  year  was  22,658,  and  2,563  visits  were  made  by  the  Supervisor  and  Assistant. 
'Help  is  sent  into  approximately  500  homes  each  week. 
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Usually  during  the  summer  months  expenditure  is  restricted  to  a minimum 
in  order  to  accumulate  sufficient  money  to  meet  the  demands  of  the  winter 
months  ; unfortunately  the  demands  have  been  heavier  this  summer,  and  thus 
no  accumulation  has  been  possible.  To  keep  within  the  limit  of  expenditure 
allowed,  the  maximum  help  is  restricted  to  six  hours  each  week. 

During  the  past  year  112  old  people  were  admitted  to  hospital  ; some 
died,  and  those  who  were  discharged  needed  extra  help  because  of  their 
condition.  As  our  cases  grow  older  and  more  infirm  they  naturally  require 
more  help  ; in  fact,  some  could  be  regai’ded  as  hospital  cases. 

Dooking  back  over  the  last  twelve  months,  there  are  still  the  same 
difficulties  and  problems  that  prevailed  in  previous  years.  These  are  : — 

1.  Lack  of  neighbourliness,  probably  not  altogether  due  to  thoughtless- 
ness, but  to  the  fact  that  so  many  women  are  out  at  work  and  unable 
to  assist. 

2.  The  question  of  sending  help  into  houses  where  there  are  able-bodied 
adult  children.  In  most  cases  parents  are  to  blame  for  not  expecting 
their  children  to  help  with  household  duties,  but  if  help  is  not  sent 
they  are  the  ones  to  suffer  by  it. 

3.  The  problem  as  to  what  constitutes  a dirty  house.  There  are  a number 
of  border-line  cases  where  it  is  necessary  to  decide  w hether  a home 
has  been  neglected  because  of  the  occupier’s  illness  or  incapacity  to 
work,  or  whether  the  people  are  habitually  lazy.  I do  not  consider 
it  right  to  send  a Home  Help  to  clean  up  accumulated  dirt. 

4.  Some  old  people  become  attached  to  one  particular  help  ; they  are 
set  in  their  ways  and  like  the  work  done  in  their  manner.  This  creates 
difficulties  when  the  time  comes  for  the  Helps  to  be  changed  round, 
and  exceptions  caimot  be  made  or  everyone  would  expect  to  have  their 
requests  granted.  It  is  the  policy  of  the  department  periodically  to 
change  the  Helps  for  a variety  of  reasons.  One  is  to  give  the  Helps 
a chance  to  have  “the  rough  with  the  smooth.”  Another  is  to  prevent 
opportunities  for  any  Helps  wdth  a tendency  to  take  advantage  of 
their  cases  by  becoming  too  familiar  wdth  them.  Conversely,  there 
are  old  people  who  take  advantage  of  the  Helps  who,  out  of  goodness 
of  heart,  do  many  extra  jobs  in  their  owai  time  but  eventually  ask  to 
be  moved,  or  leave  the  service,  because  they  find  it  too  much  to  do. 

Routine  visits  are  made  with  the  object  of  keeping  a constant  check  on 
the  standard  of  work  and  punctuality  regarding  the  arrival  and  departure  of 
the  Helps.  The  people  who  are  absolutely  dependent  on  the  service  need  as 
much  work  doing  as  possible  during  the  time  allow'ed.  Occasionallj’  we  have 
complaints  from  householders  regarding  the  amount  of  work  done  ; after 
investigation,  if  it  is  thought  necessary,  the  Help  is  encouraged  to  do  more. 
It  is  also  necessary  to  keep  a watchful  eye  for  people  who  have  never  before 
had  anyone  to  work  for  them  and  are  a little  timid  in  telluig  the  w'omen  what 
they  are  to  do. 

Although  it  has  not  been  possible  to  meet  everyone’s  requirements,  help 
has  been  distributed  as  fairly  as  possible. — The  charge  for  the  service  is  bas^ 
on  income,  and  all  cases  are  assessed  each  year  to  allow  for  any  change  in 
circumstances. 
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r!  Cremation. 

Duruig  the  period  bo  Slst  December,  1958,  1,681  cremations  were  carried 
*oiit.  Of  this  number,  652  were  in  respect  of  persons  who  resided  in  the 
K Borough  and  1,029  in  respect  of  persons  from  other  areas. 


^Epileptics  and  Spastics. 

^ Incidence  : — 


Yeah. 

Epileptics. 

Spastics. 

Male. 

Female. 

Male. 

Female. 

1963  

3 

2 

2 

3 

1964  

— 

1 

4 

3 

1966  

2 

1 

4 

4 

1966  

— 

— 

1 

— 

1957  

2 

3 

— 

— 

1968  

1 

— 

— 

1 

Total  number  of  cases  in  the  Borough 
(age  0 — 15  years)  known  to  the 
Medical  OfiScer  of  Health  at  31  /12  /88 . . 

7 

5 

10 

10 

It  is  not  possible  to  give  the  precise  number  of  persons  suffering  from 
epilepsy  and  cerebral  palsy  but,  having  regard  to  the  information  contained 
in  Ministry  of  Health  Circular  26  53,  it  is  estimated  that  there  may  be  up 
to  28  epileptics  and  possibly  up  to  50  spastics  over  the  age  of  15  years  in 
the  Borough.  Other  known  details  as  at  31/12/58  are  as  follows  : — 

Spastics. 

Awaiting  admission  to  special  home  ...  ...  ...  1 male. 

Blind  spastic  ...  ...  ...  ...  ...  ...  1 female. 

Partially  Sighted  Spastics. 

One  schoolgirl,  15  years  old. 

One  boy,  8 years  old. 
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Epileptics. 

Maintained  in  colonies  ...  ...  ...  ...  3 males,  3 females. 

Awaiting  admission  to  colonies  ...  ...  ...  Nil. 

Maintained  in  Part  III  accommodation  provided 

by  the  Council  ...  ...  ...  ...  3 males,  4 females. 

Briefly,  the  facilities  available  under  the  local  health  services  for  the 
area  are  as  follows  ; — 

Diagnosis,  treatment  and  assessment  are  available  from  general  prac- 
titioners and  hospitals.  Children  under  15  automatically  come  to  the  notice 
of  the  School  Health  Service,  and  this  Service  maintains  close  supervision 
over  the  cases  and,  where  necessary,  contacts  general  practitioners  and  the 
hospitals  in  cases  of  difiiculty.  Furthermore,  there  is  a local  arrangement 
whereby  the  School  Health  Seiwice  contacts  the  Welfare  Department  at 
least  12  months  before  the  child  reaches  the  age  of  16  years,  so  that  the 
Welfare  Department  is  brought  into  the  picture  at  an  early  age.  Responsibility 
for  the  liaison  between  the  School  Health  Service  and  the  Welfare  Department 
has  been  given  to  the  Senior  School  Medical  Officer,  and  this  arrangement 
appears  to  be  working  quite  satisfactorily.  The  main  difficulty  with  the 
spastics  lies  in  accommodation,  and  at  the  time  of  writing  plans  are  afoot 
to  see  whether  a small  unit  can  be  provided  for  those  spastic  children  capable 
of  benefiting  from  treatment  and  education. 

There  is  excellent  co-operation  between  the  School  Health  Service  and 
the  pediatric  services  of  the  hospitals. 
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Blind  Welfare. 

The  following  information  is  supplied  by  Mr.  L.  W.  Horton,  Chief 
^Executive  Officer,  Welfare  Department. 


Number  of  blind  persons  on  register  during  1957 
New  patients  added  to  register  during  1958 
Transfers  into  the  Borough  from  other  areas 


...  274 

36 

4 


Number  of  blind  persons  reported  as  having  died  ...  30 

Transfers  out  of  the  Borough  to  other  areas  ...  ...  5 


Number  of  blind  persons  on  register  during  1958 

Number  of  children  of  school  age  included  in  above  ... 
Number  of  partially  sighted  persons  on  register  during 
1958  


...  279 
2 

...  71 


Details  of  blind  persons  on  register  at  31/12/58  are  as  follows: — 


Age  Periods  of  Registered  Blind  Persons. 


Age. 

0- 

1- 

2- 

3- 

4- 

6- 

11- 

16- 

21- 

30- 

40- 

50- 

60- 

65- 

70 -f- 

Total 

M. 

1 

1 

— 

3 

6 

7 

14 

10 

13 

61 

116 

F. 

1 

3 

6 

11 

10 

14 

10 

110 

164 

Total 

— 

— 

— 

— 

1 

1 

1 

6 

10 

18 

24 

24 

23 

171 

279 

Age  at  Onset  of  Blindness. 


0- 

1- 

2- 

3- 

4- 

6- 

11- 

16- 

21- 

30- 

40- 

60- 

60- 

65- 

70-f- 

tifn- 

known 

Total. 

M. 

11 

— 

1 

1 

— 

4 

2 

3 

7 

8 

14 

10 

7 

38 

— 

115 

F. 

14 

— 

9 

2 

1 

2 

4 

16 

20 

13 

17 

67 

— 

164 

II 

25 

1 

1 



— 

13 

4 

4 

9 

12 

24 

34 

23 

24 

105 

— 

279 

I 

I 
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Children,  Age  under  16. 


Under  2. 

.Affe  2—  *4. 

Ag 

v 6—16. 

Total. 

Resident 
in  fat 

Educable. 

In- 

educable. 

Educable. 

Ineducable. 

Sunshine  or  Residential 
Homes. 

Home  or  Elsewhere. 

1 

Attending  Nursery  Schools 
or  in  Residential  Homes. 

1 

At  Home  or  Elsewhere. 

In  Mental  Hospitals  or 
M.D.  Institutions. 

At  Home  or  Elsewhere. 

Attending 

Schools. 

Not  at 
School. 

In  Mental 
Hospitals 
or  M.D. 
Institutions. 

At  Home  or 
elsewhere. 

Blind  but  no 
other  Defects. 

Blind  with 
other  Defects. 

Blind  but  no 
other  Defects. 

Blind  with 

other  Defects. 

' Blind. 

1 

Blind 

with  multiple 

Defects. 

\ 

Blind. 

i 

Blind 

with  multiple 

Defects. 

M. 

F. 

— 

2 

2 

Totai. 

2 

2 

Education,  Training  and  Employment  Age  Periods,  16  years  and  upwards. 


Employed. 

Under- 

going 

Training. 

Unemployed. 

(n) 

(0) 

■“T 

{a) 

{b) 

(e) 

8 

< 

1 

d) 

d 

(«) 

® .s 

St. 

if) 

i9) 

(A) 

Trained 

but 

unem- 

ployed. 

(•) 

No 

Training 

but 

Trainable 

if) 

No 

Training 

(*) 

s I 

.2  s 

il) 

-o 

(TO) 

id 

< 

3on.s  registered  under 
irsons  ( Employment) 

/om\ 

In  Workshops 
for  the  Blind. 

As  Approved 

Home  Workers. 

All  Others  not  includt 
1 either  (a)  or  (b). 

o 

P4 

S 

3^ 

No.  of  Women  over 
Men  over  65  who  are  e 
included  in  (d) 

1 

s 

u 

8 

S: 

s 

w 

8 

1 For  Sheltered 

Employment. 

8 

8 

® s' 

o 

o 

V.. 

«) 

o 

o 

H 

C 

Iz; 

< 

O 

H 

For  Shelterei 
Employe 

For  Open 
Employ) 

For  Shelterei 
Employ) 

For  Open 
Employ) 

CQ  ^ 

For  Open 
Employ) 

For  Open 
Employ) 

16  — 64 

16  — 64 

S5 

.2 

s' 

o 

c 

3-1 

0 

® ‘X 

M. 

18 

18 

— 

1 



— 

2 

— 



— 

1 

6 

12 

73 

131 

20 

F. 

— 

— 

4 

4 

— 

— 

1 

— 

— 

— 

— 

22 

17 

120 

168 

4 . 

Total 

— 

— 

22 

22 

— 

1 

1 

— 

2 

— 

— 

1 

28 

29 

193 

299 

24  » 

Occupations  of  Employed  Blind  Persons, 


Basket  Workers. 

Clerks  arid  Typists. 

Newsagent. 

Factory  Operatives. 

Massage  and  I 

Physio-Therapy,  \ 

Newsvendors. 

Piano  Tuners. 

Packers. 

Telephone  Operators. 

Other  Open  Employment. 

1 

Qj 

s 

s 

•3 

Total. 

jKTithin  Workshops  for  the  Blind 

[n  Approred  Home  Workers 
Schemes 

liHhers  not  Pastime  Workers  ... 

1 

1 

1 

_ 

— 

1 

1 

2 

12 

1 

2 

22 

Total  ...  

1 

1 

1 

— 

1 

1 

— 

2 

12 

1 

2 

22 

Physically  and  Mentally  Defective  and  Mentally  Disordered — All  Ages. 


(c) 

id) 

"3 

(e) 

{/) 

N 

con 

ot  included  in 
a)  to  (/)  but 
ibination  of : — 

Mentally 

Disordered 

Mentally 

Defective. 

Physically 

Defective. 

Deaf  with 
Speech. 

Deaf  with 
Speech. 

Hard  of 
Hearing. 

(bm 

and 

(/) 

(a) 

and 

(c) 

(o) 

and 

(e) 

(a) 

and 

{/) 

(6) 

and 

(c) 

c 

H 

M.  ... 

1 

1 

6 

10 

— 

— 

1 

2 

2 

22 

F.  ... 

4 

1 

13 

— 

4 

13 

— 

— 

1 

1 

— 

37 

ToTiL  ... 

6 

2 

18 

— 

4 

23 

— 

2 

3 

2 

69 

13« 


Blind  Persons  age  16  and  upwards — resident  in 


Residential  Accommodation 
provided  under  Part  III  of 
the  1948  Act,  viz.  : Section  21. 

Other 

Residential 

Homes. 

Mental 

Hospitals. 

Mental 

Deficiency 

Institutions 

Chronic 
Wards  of 
Hospitals. 

Homes  for 
the  Blind. 

Other 

Homes. 

M. 

10 

8 

— 

4 

— 

3 

F. 

9 

2 

1 

6 

— 

8 

Total  . . . 

19 



10 

1 

10 

— 

11 

Miscellaneous  Information — Number  of 


Social  CentrcB  ... 

1 

Handicraft  Classes 

2 

Sp>ecial  Classes  and  Socials  for  the  Ueaf-Blind  ... 

— 

Persons  newly  employed  in  open  industry  during 
the  year 

— 

Persons  discharged  from  open  industry  during 
the  year  

St.  Dnnstaners 

7 

Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year- 

Age  Periods. 


i 

1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

L'.. 

' S 

1 ' 

50- 

60- 

66- 

70+ 

1 

Total 

M.  i — 

-i  ' 

— 

2 

1 

1 

6 

10 

i 

F.  — 

1 1 

2 

2 

1 

19 

26 



1 

Total  — 

— 

— 

— 

1 j 

1 2|  2 

1 

4 

2 
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tiind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year- 

Age  at  Onset  of  Blindness. 


f 

0-  , 1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

30- 

40- 

60- 

60- 

65- 

70-f 

Total 

1 M.  — — 

1 

1 

1 

6 

10 

: F.  1 — 

1 

3 

1 

3 

17 

26 

'OTALj  1 1 — 

2 

4 

2 

4 

23 

36 

The  Local  Authority  employs  three  visitors  and  teachers  of  the  blind, 
.11  holding  the  qualifications  of  the  Association  of  Colleges  for  Teachers  of 
he  Blind. 


Every  effort  is  made  to  discover  and  assist  any  new  cases  of  blindness, 
dome  visiting  and  practical  help  is  given  to  all  blind  persons  known  to  us 
md  residing  within  the  Borough.  Social  amenities  are  made  known  and 
•ised  whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any 
vho  may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which 
8 such  as  to  increase  the  disability  of  blindness.  For  a small  charge  a home 
lelp  is  provided  where  necessary.  Arrangements  are  also  made  for  the 
orovision,  licensing  and  maintenance  of  wireless  sets,  and  also  the  provision 
)f  dog  licences  and  omnibus  passes. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  work  at  the  Social 
Centre,  Guildhall,  Market  Place,  where  instruction  is  given  in  pastime 
>ccupation8,  or  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed. 

The  additional  room  at  the  Centre  is  light  and  warm  and  contains  a 
lumber  of  easy  chairs.  Here,  with  this  added  comfort,  our  older  people 
ipend  many  happy  hours,  and  on  Thursday  afternoons  a reader,  kindly 
•ecruited  by  the  W.V.S.,  comes  along  to  give  a short  session  of  interesting 
itories.  An  instruction  class  in  Old  Tyme  Dancing  is  held  on  alternate 
Thursdays. 

Teaching  of  the  following  subjects  and  handicrafts  is  carried  out  by  the 
itaff ; Braille  reading  and  writing.  Moon  reading,  sea-grass  seating,  rush 
seating,  cane  seating,  rug  making,  hand  knitting,  bead  work,  chain  ball  craft, 
3tc. 

Theatre  parties  and  amateur  shows  are  arranged  throughout  the  year. 
Motor  coach  outings  are  arranged  throughout  the  summer.  The  two  most 
important  events  of  the  year  are  the  annual  outing  and  Christmas  party 
which  are  provided  by  the  Local  Authority. 
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A new  introduction  to  the  Welfare  Scheme  is  the  provision  for  an  r 
annual  summer  holiday  of  one  week,  which  is  taken  collectively  and  under’ 
the  supervision  of  the  Blind  Welfare  staff.  In  this  way  much  pleasure  has. 
been  given  to  many  people  who  would  otherwise  never  have  left  their  home  • 
town,  and  as  half  the  cost  is  borne  by  the  Welfare  Committee  and  the  other 
half  by  the  blind  person,  the  charge  is  definitely  within  the  reach  of  all  i 
concerned. 

Another  additional  service  for  the  blind  takes  the  form  of  a monthly  ^ 
Chiropody  Clinic,  which  is  held  at  our  Social  Centre  on  the  chosen  day  from : 
9.0  a.m.  to  5.0  p.m.  The  Chiropodist  attending  allows  approximately  half, 
an  hour  for  each  patient,  and  the  sessions  are  always  fully  booked.  A charge  i 
of  3/6  per  person  covers  any  treatment  that  may  be  considered  necessary  \ 
at  the  time  of  appointment. 

Registration  of  blind  persons  is  carried  out  through  the  medium  of  a j 
private  Eye  Clinic,  which  is  arranged  once  monthly  in  conjunction  with  the  < 
Ophthalmologist,  and  which  is  in  accordance  with  the  Ministry  of  Health  i 
requirements.  Form  B.D.  8 being  completed  in  all  cases.  In  the  case  of' 
bedridden  patients,  and  others  so  physically  handicapped  as  to  be  unable  to- 
attend  the  clinic  in  person,  arrangements  are  made  for  the  Ophthalmologist; 
to  visit  them  in  their  homes. 

Records  are  now  kept  of  all  observation  cases,  i.e.,  persons  likely  to  goc 
bhnd  within  the  next  four  years  following  the  date  of  examination. 

The  many  demands  in  the  field  of  Blind  Welfare  seem  to  be  ever  increasing  i 
and  some  of  our  duties  must  be  left  with  seemingly  insuflhcient  attention,  but. 
we  are,  nevertheless,  happy  to  report  that  despite  the  many  office  and  routine  ■ 
tasks  which  must  be  carried  out,  we  were  able  to  make  a large  number  of 
visits.  These  include  visits  to  blind  persons  in  their  homes,  visits  to  various; 
hospitals,  and  numerous  appointments  with  doctors  and  dentists  on  behalf, 
of  blind  persons. 

Follow-up  of  Registered  Blind  and  Partially  Sighted  Cases. 

(i)  Number  of  cases  registered  during  j 


the  year  in  respect  of  ■which  para. 

7 (c)  of  Forms  B.D. 8 recommends  ; — 

Cause  of  Disability. 

Cataract. 

Olaucoma. 

Eetrolental 

Fibroplasia. 

Other. 

(a)  No  treatment: — 16 

2 

1 

13 

(6)  Treatment  (medical,  surgical  or 
optical)  : — 32 

14 

7 

11 

(ii)  Number  of  cases  at  (i)  (6)  above 
which  on  follow-up  action  have 
received  treatment 

4 

6 

6 
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i Section  47,  National  Assistance  (Amendment)  Act,  1951. 

Five  cases  were  admitted  to  Manor  Hospital  under  this  Section. 

AMBULANCE  SERVICE. 

Mr.  A.  Connor,  Transport  Manager,  reports  as  follows  : — 

lUse  of  Service. 

This  year  the  number  of  cases,  though  still  below  1957,  shows  an  increase 
of  1.9%,  the  increase  being  shared  almost  equally  between  journeys  within 
laud  outside  the  Borough.  Part  of  the  latter  is  due  to  a new  arrangement 
I whereby  patients  from  the  Leicester  district  are  having  neurosurgery  operations 
in  Derby  Infirmary  and  being  leturned  to  their  own  area  for  convalescence. 
(The  overall  increase  in  mileage  was,  however,  only  1.1%. 

J Vehicles. 

Thi’ee  ambulances  were  replaced  during  the  year,  but  the  strength  of  the 
‘‘.heet  remains  unaltered  at  seven  ambulances,  three  dual  purpose  vehicles  and 
^two  cars. 


3l  Personnel. 

There  has  been  no  change  in  the  establishment,  which  consists  of  Deputy 
Ambulance  Officer,  four  Sliift  Leaders  and  twenty -tliree  driver-attendants. 


1 Patients  Carried. 


Sitting  Case 


Ambulances. 

Vehicles. 

Total. 

Emergency  calls 

1,349 

213 

1,562 

Other  cases  ... 

...  20,728 

22,746 

43,474 

22,077 

22,959 

45,036 

Mileage. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

\Mth  patients 

...  76,440 

78,414 

154,854 

Midwifery  apparatus 

108 

1,508 

1,616 

Other  journeys  (including  fruitless)  2,014 

3,265 

5,279 

78,562 

83,187 

161,749 

[(Go-operation,  etc. 

Thanks  are  again  due  for  assistance  and  ready  co-operation  by  hospitals, 
K doctors,  other  ambulance  services  and  the  staff  of  British  Railways.  The 
)|help  of  the  railwa3'^s  made  it  possible  to  arrange  for  151  long  journeys  to  be 

(made  by  ]iublic  transport  instead  of  by  ambulance.  Of  course,  conveyance 
was  arranged  to  and  from  the  terminal  stations,  seats  or  compartments 
reserved,  and  attendants  provided  when  required.  Members  of  the  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross  Society  have  given  valuable 
Jiassistance  in  this  connection. 

I 
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X.— SANITARY  CIRCUMSTANCES  AND 
FOOD  INSPECTION. 

BY 

Mr.  S.  prime,  Chief  Public  Health  Inspector. 


HOUSING. 

The  representation  of  unfit  houses  under  the  Council’s  slum  clearance 
programme  proceeded  steadily  thrf)ughout  the  year.  Eight  clearance  area-s 
consisting  of  93  houses  Avere  represented,  and  28  houses  were  also  I’epresented 
individually.  Compulsory  Purchase  Orders  were  made  in  respect  of  58  liouses 
in  these  areas  and  the  other  35  wen',  dealt  Avith  in  a Clearance  Order.  This 
Order  was  the  subject  of  a Public  Inciuiry  by  the  Minister  of  Housing  and 
Local  Government  in  the  latter  ]mi’t  of  the  year  and  we  are  now  awaiting 
the  Muiister’s  decision.  The  28  houses  represented  individually  were  actually 
in  proposed  clearance  areas  which  are  scheduled  to  be  dealt  with  at  a later 
date,  but  this  prior  action  had  to  be  taken  because  these  particular  houses 
had  become  no  longer  fit  to  live  in  owing  to  rapidly  advancing  disrepair  and 
instability  coupled  with  the  collapse  of  the  primitive  sanitary  accommodation. 
In  these  circumstances  it  was  essential  to  re-house  the  families  living  there 
as  quickly  as  possible. 

The  Compulsory  Purchase  Orders  made  by  the  CVuincii  in  I’cspcct  of  147 
unfit  houses  and  other  properties  in  the  “Little  City’'  area  were  confirmed 
without  modification  by  the  Minister  of  Housing  and  Local  Government.  Re- 
housing of  the  tenants  has  almost  been  completed  and  the  Avork  of  demolition 
is  proceeding  step  by  step  as  the  Amrious  blocks  of  proi)erty  become  vacant. 

The  Council’s  Clearance  Order  foi’  19  houses  in  Bradshaw  Street  Avas  also 
confirmed  without  modification  by  the  Minister  of  Housing  and  Local  Govern- 
ment. Only  two  families  now  remain  to  be  re-housed.  This  Clearance  Order 
was  part  of  Clearance  Areas  7 and  8 ; the  rest  of  the  area  consisting  of  67 
houses  is  the  sAxbject  of  a Compulsory  Purchase  Order  into  Avhich  a Public 
Inquiry  was  held  by  the  Minister  of  Housing  and  Local  Government  in 
September,  but  at  the  tune  of  writing  this  report  the  Minister  had  not  given 
his  decision. 

In  the  Bridge  Street  and  Brook  ^^'^alk  area  a Compulsory  Purchase  Order 
was  made  in  the  early  part  of  the  year  in  respect  of  20  houses.  A Public 
Inquiry  was  held  by  the  Minister  of  Housing  and  Local  Government  to  hear 
a number  of  objections  and  consequently  it  Avas  not  until  December  that  the 
Order  Avas  confirmed  by  the  Minister.  In  mentioning  objections  and  public 
inquiries  it  is  of  some  interest  to  note  that  AA’hen  objections  are  made,  even  in 
small  areas,  and  quite  often  the  objections  are  in  I’espect  of  houses  which  are 
thoroughly  worn  out  axid  tumbling  <lown,  the  procedure  from  the  time  the 
representations  are  made  until  the  Orders  are  confirmed  takes  at  least  a year. 
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At  the  end  of  the  year  the  number  of  houses  represented  in  clearance 
^ areas  or  as  individually  unfit  was  slightly  behind  the  proposals  submitted  to 
f the  Minister  of  Housing  and  Local  Government  under  the  provisions  of  section 

1 of  the  Housing  Repairs  and  Rents  Act,  1954.  This  arose  owing  to  the 

0 considerable  amount  of  time  taken  up  in  the  preparation  of  evidence  for  public 

1 inquiries,  and  I cannot  say  that  we  shall  be  able  to  make  good  this  loss  and 
) keep  to  the  time-table  during  1959.  It  was  estimated  in  the  proposals  that 
1 it  would  take  eight  years  to  complete  the  demolition  of  1,500  houses,  but  now 
« as  a result  of  inspections  we  have  carried  out  so  far  in  the  programme,  together 
r with  our  ever-widening  experience,  it  is  quite  evident  that  the  original  figure 
r will  be  considerably  exceeded.  This,  I gather,  is  a finding  which  is  common 
I to  many  other  local  authorities.  Unless  we  inspect  and  represent  many  more 
I houses  each  year  than  we  are  doing  at  the  present  tune,  slum  clearance  will 
I drag  on  indefinitely.  To  step  up  the  programme  would,  of  course,  greatly 

add  to  the  administrative  work— inspections,  preparation  of  maps,  represen- 
( tatious,  notices  of  “principal  grounds”,  and  all  the  necessary  evidence,  etc., 
< for  public  inquiries,  and  to  meet  this  additional  work  it  is  essential  to  fill  the 
i five  vacancies  on  the  Public  Health  Inspector’s  staff  as  quickly  as  possible. 

Oui'  total  establishment  of  1.3  inspectors  was  fixed  many  years  ago  on  the  basis 
1 of  one  inspector  for  every  10,000  of  the  population,  but  if  we  had  a full 
H establishment  of  inspectors  I doubt  if  we  could  even  then  fulfil  our  responsi- 
:i  bilities  to  the  public  in  the  matter  of  environmental  hygiene  owing  to  the 
( enormous  amount  of  new  public  health  legislation  brought  into  operation 
:j  during  the  past  few  years. 


ii  Circular  No.  54/55  of  Ministry  of  Housing  and  Local  Government. 

. Advice  to  intending  house  purchasers. 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press, 
1 87 1 enquiries  were  made  during  the  year  by  persons  seeking  information  as 
< to  whether  particular  houses  would  be  included  in  Slum  Clearance  Schemes. 


I Housing  Act,  1957,  Section  42. 

Number  of  clearance  areas  declared 
I Number  of  houses  in  areas 

Number  of  families  re-housed 
' Number  of  houses  demolished 


9 

113 

145 

60 


I Housing  Act,  1957,  Sections  16  and  17. 


Number  of  dwelling  houses  for  which  Official  Representations 

were  made  ...  ...  ...  ...  ...  ...  ...  28 

Number  of  houses  for  which  Demolition  Orders  were  served...  25 

Number  of  houses  for  which  Undertakings  to  demolish  were 

accepted  ...  ...  ...  ...  ...  ...  ...  ...  i 

Number  of  families  re-housed  ...  ...  ...  ...  ...  24 

Nmnber  of  houses  demolished  ...  ;..  ...  ...  ...  49 
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Part  I 


First  Schedule. 

-Applications  for  Certificates  of  Disrepair. 


(1) 

(2) 

(3) 


(4) 


(5) 


(6) 


Number  of  applications  for  certificates 
Number  of  decisions  not  to  issue  certificates 
Number  of  decisions  to  issue  certificates  ... 

(a)  in  respect  of  some  but  not  all  defects  ... 

(b)  in  respect  of  all  defects  ... 

Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule  ... 

Number  of  undertakings  refused  by  Local  Authority  under 
proviso  to  paragraph  5 of  the  First  Schedule 
Number  of  Certificates  issued 


169 

7 

224 


154 

70 


165 

106 


Part  II — Applications  for  Cancellation  of  Certificates. 


(7) 


Applications  by  landlords  to  Local  Authority  for  cancella- 
tion of  certificates 


(8) 

(9) 


(10) 


Objections  by  tenants  to  cancellation  of  certificates 

Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 
objection 

Certificates  cancelled  by  Local  Authority  ... 


23 

1 


1 

16 


The  following  information  is  supplied  by  Mr.  J.  P.  Moyle,  Estates  and 
Housing  Director  : — 


(a) 


Number  of  houses  owned  by  the  Local  Authority  on  a weekly 

rental  ...  ...  ...  ...  ...  ...  ...  ...  14,644 

Being  purchased  on  the  instalment  system  ...  ...  ...  — 


ib) 


1. 

2. 

3. 


Held  under  Part  III  of  the  Housing  Act,  1925  ...  11,881 

Held  under  Parts  I and  II  of  the  Housing  Act,  1925...  1,723 


Held  under  other  powers — Housmg  Act,  1919  ... 

Housing  Act,  1923  ... 
Other  Acts,  Non-Assisted 


709  ' 
187  • 
144  1 


(c) 


Houses  built  in  the  last  two  years  : — 

1.  Held  under  Part  III  of  the  Housing  Act,  1926 — 

Built  during  1967  . 

Built  during  1968 

2.  Held  under  Parts  I and  II  of  the  Housing  Act 

Built  during  1967 
Built  during  1968 

3.  Held  imder  other  powers  ... 


476 

291 


1926— 


261 

278 
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iNamber  of  New  Houses  erected  during  the  Yeur  1968. 

(a)  Total  including  numbers  given  separately  at  (6)  : — 


1. 

By  the  Local  Authority 

569 

2. 

By  other  Local  Authorities 

N.A. 

3. 

By  other  bodies  and  persons 

66 

With  State  Assistance  under  the  Housing  Acts  : — 

1. 

By  the  Local  Authority 

386 

(a)  For  the  purpose  of  Parts  I and  II  of  the  Act  of  1926 

291 

(6)  For  the  purpose  of  Part  III  of  the  Act  of  1925  ... 

94 

(c)  For  other  purposes 

— 

2. 

By  other  bodies  or  persons 

— 

(Houses  Allocated  during  the  Year  for  the  following  purposes. 

Slum  Clearance  ...  ...  ...  ...  ...  ...  ...  ...  158 

i Overcrowding  ...  ...  ...  ...  ...  ...  ...  ...  — 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  2 

Town  Improvements  ...  ...  ...  ...  ...  ...  ...  — 


i|  INSPECTIONS  AND  NOTICES. 

The  Department  received  1,146  complaints  during  the  year,  chiefly 
Delating  to  housing  disrepair. 


, .3,406  visits  and  inspections  were  made  and  particulars  of  the  work  that 

ijhas  been  carried  out  m compliance  with  Preliminary  and  Statutory  Notices 
under  the  provisions  of  the  Public  Health  Act  are  contained  in  the  following 
i table  : — 


il  Dwelling  Houses. 

Roofs 

...  Stripped  and  Reslated 

1 

Repaired 

1 Chimney  stacks 

...  Rebuilt 

1 

Repaired 

Pots  renewed ... 

1 

Eavesgutters 

. . . Provided 

Renewed 

Repaired 

1 

56 

4 

7 

9 

1 

36 

28 
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Rainwater  pipes 

. . . Renewed 

12 

Repaired 

10 

Plaster 

...  Ceilings  renewed  ...  ... 

4 

CeUings  repaired 

27 

Walls  plastered 

24 

Floors 

. . . Relaid 

6 

Repaired 

17 

Stairs 

. . . Repaired 

2 

Firegrates 

. . . Renewed 

12 

Repaired 

4 

Domestic  smoke  nuisances  abated 

1 

Windows 

. . . Renewed 

2 

Repau’ed 

19 

Sashcords  renewed  ... 

37 

Water  supply 

...  Fittings  repaired  or  renewed 

20 

Sinks 

...  Renewed 

11  1 

Waste  pipes... 

...  Renewed 

5 ^ 

Repaired 

6 

Drains 

...  Provided 

0 

Reconstructed 

11  1 

Repaired 

11  1 

Cleansed 

206 

Manholes  provided  ... 

2: 

Soil  pipes  provided  ... 

3 

Soil  pipes  renewed  or  repaired 

2. 

Ventilation  shafts  renewed  or  repaired 

2 . 

Inspection  chamber  covers  renewed 

10 

Water  closets 

...  Additional  provided 

3 • 

W.C.  structures  repaired  ... 

17' 

Fittings  renewed 

40^ 

Fittings  repaired 

444 

Paving 

...  Yard  paving  repaired 

3 ■ 

Yard  surfaces  repaired 

1 

Offensive  accxunulations  removed 

2. 

COMMON  LODGING  HOUSES. 

Number  on  Register 

Number  of  rooms  registered  for  sleeping 

Number  of  lodgers  provided  for 


3 

38' 

267 
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OFFENSIVE  TRADES. 

The  following  offensive  trades  are  carried  on  in  the  Borough  : — 


Fat  Extractor  ...  ...  ...  ...  1 

Fat  Melter 1 

Fellmonger  ...  ...  ...  ...  ...  1 

Gut  Scraper...  ...  ...  ...  ...  1 

Rag  and  Bone  Dealer  ...  ...  ...  4 

Soap  Boiler ...  ...  ...  ...  ...  1 

Tripe  Boiler...  ...  ...  ...  ...  2 


ATMOSPHERIC  POLLUTION. 

On  Ist  June,  1958,  the  remaining  provisions  of  the  Clean  Air  Act,  1956, 
were  brought  into  force.  In  anticipation  of  this  event  a survey  was  made 
of  all  the  main  factories  in  the  town  where  boiler  plant  of  any  substantial 
capacity  was  employed  or  where  industrial  furnaces  likely  to  give  rise  to 
pollution  were  being  operated.  As  was  expected,  the  picture  was  one  of 
contrasts.  There  was  a wide  variation  in  the  types  and  capacities  of  the 
installations,  and  their  locations  ranged  from  dark  basements  to  bright,  clean, 
well  decorated  and  airy  boiler  houses.  Of  the  installations  burning  bituminous 
fuel  approximately  25%  were  still  hand  fired,  and  it  is  to  be  noted  that  the 
Ministry  of  Housing  and  Local  Government  in  their  memorandum  on  Industrial 
Provisions  state,  “It  is  to  be  expected  that  the  number  of  hand-fired  boilers 
will  decline  in  view  of  the  difficulty  of  controlling  smoke  from  their  furnaces”. 
Hand  firing,  to  comply  with  the  requirements  of  the  Clean  Air  Act,  demands 
a high  degree  of  skill  and  constant  attention. 

The  officer  making  this  survey  was  most  gratified  by  the  interest  and 
evident  desire  to  co-operate  which  was  evinced  by  the  vast  majority  of 
managers  and  works  engineers. 

During  the  course  of  the  year  action  has  been  taken  by  a number  of 
manufacturers  to  prevent  smoke  emission,  including  the  installation  of  mecha- 
nical stokers,  conversion  to  oil  firing  and  the  use  of  solid  smokeless  fuels. 

The  responsibility  for  dealing  with  pollution  from  certain  plants  and 
processes  was  given  to  the  Ministry  of  Housing  and  Local  Government  Inspec- 
tors under  the  Alkali,  Etc.,  Works  Act,  1906,  by  an  Order  made  during  the 
lyear.  The  general  effect  in  the  Borough  has  been  that  the  two  electric 
^generating  stations,  the  gas  w’orks,  and  certain  metallurgical  processes  have 
Ipassed  from  the  jurisdiction  of  the  local  authority.  A number  of  meetings 
'ihave  been  held  between  your  officials  and  the  Alkali  Inspector  and  a very 
Bcordial  relationship  has  been  established. 

Although  the  primary  approach  has  been  made  to  industry,  it  i«  most 
hmportant  to  keep  in  mind  the  pollution  from  domestic  premises,  shops,  offices, 
letc.  Domestic  smoke  is  estimated  to  account  for  nearly  half  of  all  the  smoke. 
iFor  each  ton  of  coal  burnt,  domestic  chimneys  produce  twice  as  much  smoke 
AS  industry.  This  smoke  is  discharged  at  low  temperature  and  at  low  level, 
'land  principally  during  seasons  when  fog  is  prevalent,  so  that  in  densely 
•populated  areas  it  has  the  greatest  effect  in  forming  “smog.”  This  can  only 
•be  dealt  with  at  present  by  the  use  of  smokeless  fuels  in  all  domestic  appliances. 
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Most  local  authorities  undertake  certain  work  in  conjunction  with  the  i 
Fuel  Research  Station  in  connection  with  the  measurement  of  atmospheric  ■ 
pollution.  This  work  has  been  recommenced  in  the  Borough  with  three  < 
standard  deposit  gauges,  and  it  is  hoped  that  this  number  will  shortly  be  < 
increased  to  six. 

The  Corporation  has  continued  to  associate  itself  with  the  work  of  the  < 
National  Society  for  Clean  Air  and  Mr.  Councillor  J.  Dilwoith  was,  as  you  i 
know,  made  Chairman  for  the  year  of  the  East  Midlands  Division  of  that 
Society.  A meeting  was  held  in  Derby  in  October,  when  a visit  was  paid  to 
Messrs.  Leys  Malleable  Castings  Ltd.,  and  members  were  very  favourably  \ 
impressed  with  the  new  mechanised  foundry  and  its  contribution  to  clean  air. 

It  is  to  be  hoped  that  the  publicity  which  the  cause  of  clean  air  has  received  : 
in  the  past  year  will  be  maintained.  The  elimination  of  all  forms  of  pollution  i 
is  not  yet  within  the  bounds  of  practicable  knowledge,  but  the  re2noval  of  ■ 
gross  pollution  by  visible  smoke  can  certainly  be  achieved.  Like  all  far 
reaching  public  health  reforms,  the  success  will  ultimately  depend  to  a very ' 
great  extent  on  the  co-operation  of  a public  convinced  of  the  necessity  and , 
desirability  of  the  changes  involved. 


FACTORIES  ACTS,  1937  and  1948. 

There  are  619  mechanical  and  59  non- mechanical  factories,  including  j 
bakehouses,  at  present  on  the  Register. 


A summary  of  the  particulars  in  compliance  with  Section  128  of  the « 
Factories  Act,  1937,  is  shown  in  the  following  tables  : — 


Inspections. — Inspections  made  by  Public  Health  Inspectors. 


Premiset 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

Factories  without  mechanical  power  

— 

— 

— 

Factories  with  mechanical  power  

42 

3 

— 

Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction 
but  not  including  out-workers’  premises)... 

5 

— 

Total  

47 

— 
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1 Defects  Found. 


• 

Number  of  Defects 

Number 

of 

Prosecutio?i4 

Particulars 

Referred 

1 

1 

Found 

Remedied 

To  H.M. 
Insp. 

By  H.M. 
Insp. 

|l  Want  of  cleanliness  

2 

1 

— 

2 

1 Overcrowding 

— 

— 

— 

— 

— 

d Unreasonable  temperature 

1 

— 

— 

— 

— 

■ Inadequate  ventilation  ... 



— 

— 

— 

— 

3)  Ineffective  drainage  of  floors  

— 

— 

— 

— 

— 

4 Sanitary  Conveniences — 

1 (a)  insufficient 

2 

1 

2 

_ 

(6)  unsuitable  or  defective 

1.5 

13 

— 

10 

— 

1 (c)  not  separate  for  sexes... 

1 

1 

— 

1 

— 

1 Other  offences  against  the  Act  (not 
including  offences  relating  to  out- 
! work)  ... 

j 

_ 

— 

— 

1 

! Total  

21 

16 

15 

— 

^ SEWERAGE. 

The  following  information  is  supplied  by  Mr.  M.  L.  Francis,  Borough 
Elngineer  and  Surveyor  : — 

I New  Sewers  laid  during  the  year. 


Corporation  Street  : 

9"  Surface  water  sewer 

Durham  Avenue/Mayfield  Road  ; 

9"  Foul  sewer 
16"  Foul  sewer 

9"  Surface  water  sewer 
15"  Surface  water  sewer 
21"  Surface  water  sewer 
24"  Siuface  water  sewer 
27"  Surface  water  sewer 
33"  Surface  water  sewer 

Osmaston  Park  Industrial  Estate  : — 
Gosforth  Road  : 

9"  Surface  water  sewer 

Radbourne  Lane  : 

9'  Surface  water  sewer 
12"  Surface  water  sewer 


86  lin.  yds. 


163 

20 

27 

106 

68 

86 

66 

68i 


166 

914 

163 
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Raynesway  : — 

Eastern  Intercepting  Sewer  : — 

12"  Foul  sewer  227  lin.  yds. 

39*  Combined  sewer  ...  ...  ...  ...  ...  617 

Factory  Sites  Development : 

18"  Foul  sewer  ...  ...  ...  ...  ...  214  ,, 

27"  Surface  water  sewer  ...  ...  ...  ...  147 i ,, 

33"  Surface  water  sewer  ...  ...  ...  ...  169|  „ 

St.  Stephen’s  Close  : 

4"  Combined  sewer  ...  ...  ...  ...  ...  17  „ 

Manholes  constructed. 

Clifton  Street  : 

Combined  ...  ...  ...  ...  ...  ...  ...  1 

Coi’poration  Street  : 

Surface  water  ...  ...  ...  ...  ...  ...  ...  2 

Dexter  Street  : 

Combined  ...  ...  ...  ...  ...  ...  ...  1 

Durham  Avenue/Mavfield  Road  : 

Foul  

Surface  water  ... 

Osmaston  Park  Industrial  Estate  : — 

Gosforth  Road  : 

Surface  water  ... 

Radbourne  Lane  : 

Surface  water  ... 

Raynesway  : — 

Eastern  Intercepting  Sewer  : 

Foul 

Combined 

Factory  Sites  Development  ; 

Foul  

Surface  water  ... 

Sewers  cleaned  out. 

Total  length  ...  ...  ...  ...  ...  ...  6,350  yards. 

Manholes  cleaned  out  129 


6 

6 


3 

17 


4 


3 

5 


WATER  SUPPLY. 

The  following  infoiiuation  is  supplied  by  Mr.  I.  G.  Edwards,  Water 
lilngineer  ; — 

1. — The  water  supplied  to  the  area  has  been  satisfactory  in  quality  and 
quantity. 
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2.  — Regular  examination  is  made  of  the  raw  water  and  of  the  water 
going  into  suppl3^  As  all  water  is  treated,  the  majority  of  samples  are  taken 
lifter  treatment.  A total  of  518  bacteriological,  111  chemical  and  491  pH 
Jnid  hardness  samples  were  taken,  both  at  the  Works  and  from  various  points 
jn  the  area  of  supply.  The  results  of  a chemical  analysis  are  attached  hereto. 

3. — Onl}^  that  proportion  of  the  supply  obtained  from  the  Derwent  Valley 
tVater  Board  is  liable  to  plumbo-solvent  action.  Under  the  Derwent  Valley 

iVater  Act,  1899,  A\ater  supplied  by  the  Board  is  required  to  be  treated  by 
hem  for  the  prevention  of  such  action  before  the  water  is  delivered  to  any 
)f  the  constituent  Undertakings. 

j 4. — All  water  is  chlorinated  before  being  passed  into  supply. 

5. — There  is  no  record  of  the  proportion  of  dwelling  houses  supplied  b}' 
neans  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said  that 
lubstantially  the  whole  of  the  dwelling  houses,  of  which  there  are  43,570  in 
he  Borough,  are  supplied  with  water  by  the  Undertaking. 


Example  of  recent  chemical  analysis  of  water  supplied  to  the  area. 


pH  Value  . . . . . . , . 

Total  8olid  Matter  (dried  at  180°  (J.) 
Free  and  Saline  Ammonia 
Albuminoid  Ammonia 
Nitrogen  as  Nitrites 
Nitrogen  as  Nitrates 
Chlorine  (present  as  Chloride) 

Oxygen  absorbed  in  four  hours  at  80°  F 
H ardness — Temporary 
— Permanent 
— Total 

Oxygen  in  Solution  . . 

Metals— Iron  . . 

Aluminium . . 

Residual  Chlorine 


8.4 

Parts  per  Million. 
165 
0.02 
0.04 

None  Detected 
1.0 
26.0 
0.4 
55 
50 
105 

0.10 

0,09 

0.05 


lupply. 


Number  of  gallons  of  water  supplied  to  Derby  Water 
Area  from  Pubhc  Supply 

Number  of  gallons  per  day  per  head  of  population 
Percentage  of  total  quantity  from  Derwent  Valley  Supply 


3,798,205,000 

50.85 

52.24% 


|lsed  during  the  year. 

Sewer  flushing 
Street  watering 
Steam  rolling 


Gallons . 
291,229 
19,410 
12,400 
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REFUSE  COLLECTION  AND  DISPOSAL. 

The  following  statistics  are  supplied  by  Mr.  A.  Connor,  Director  of 
Public  Cleansing  : — 


Weight  of  Refuse  dealt  with. 

House  and  Trade  Refuse  collected 

Trade  Refuse  brought  in  by  tradesmen,  etc. 


Disposed  of  by  separation  and  incineration 
Disposed  of  by  controlled  tipping 


38,139  tons. 
10,247  „ 


48,386 


7,665  tons. 
40,721  „ 


48,386 


Salvage  extracted  from 

refuse  and 

sold. 

Tins  ... 

202  tons. 

Paper  and  card 

,.  586  tons. 

Iron  ... 

20  „ 

Non-ferrous  metal  .. 

4 „ 

Textiles 

42  „ 

Cinders 

306  „ 

Food  waste  ... 

66  „ 

Gullet  ... 

39  ., 

Ashbins  provided. 

Housing  Committee 

Other  Corporation  Departments 

Private  Owners 


1,524  t 
177- 
332: 


2,033  :• 


Vehicles  used  for  Cleansing  purposes. 

Collection  of  Refuse  and  Salvage 
Disposal  of  Refuse  : 

Bulldozer-shovel 
Lorries  ... 

Street  Sweeping  and  Watering  : 

Lorry  ... 

Mechanical  Gully  Emptiers  ... 
Sweeping  Machines  ... 

Street  Washing  Machine 


17  ■ 

1 i 

2 

1 

2 : 
4 
1 


Rodent  Control. 

The  procedure  in  carrying  out  this  essential  part  of  the  work  of  a Public 
Health  Department  was  similar  to  that  of  previous  years  aiid  accordingly,  in' 
compliance  with  tlie  requirements  of  the  Prevention  of  Damage  by  Pests- 
Act,  1949,  a continuous  survey  of  the  Borough  was  maintained  and  all  the 
necessary  steps  were  taken  to  keep  the  Borough  free  from  rats  and  mice  as. 
far  as  practicable. 
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Apaii  from  the  duties  of  a local  authority  under  the  Act,  the  occupier 
pf  any  land  is  required  to  give  immediate  notice  in  writing  to  the  local  authority 

if  it  comes  to  his  Icnowledge  that  rats  or  mice  are  living  on  or  resorting  to  the 
and  in  substantial  numbers.  This  notification  is  designed  so  that  a local 
iiuthority  is  made  aware  of  any  particular  infestation  in  the  area  which  may 
|>r  may  not  be  a major  infestation.  If,  however,  the  initial  investigations 
ifihow  that  it  is,  in  fact,  a major  infestation  which  is  widespread  and  affecting 
ilDther  land  or  premises,  the  rodent  control  staff'  can  then  proceed  to  make  a 
lietailed  survey  of  the  area,  and  then  by  using  a block-treatment  technique 
Ithe  complete  extermination  of  the  rats  in  the  area  can  be  accomplished.  To 
ijsnsure  that  this  is  so  in  all  infestations,  both  minor  and  major,  treatment  is 
Kilways  followed  up  by  test  baiting  without  the  use  of  poison,  the  baiting  points 
Ibeing  kept  under  observation  until  such  time  as  they  are  left  untouched. 

During  the  year  the  rodent  control  staff’  dealt  with  infestations  of  rats 
or  mice  or  both  at  715  dwelling  houses,  222  business  premises  and  80  Cor- 
tooration  surface  properties — schools,  wholesale  and  retail  markets,  refuse 
iisposal  works  and  tips,  and  also  the  sewage  disposal  works.  Infestations 
were  also  treated  at  47  groups  of  buildings  and  two  agricultural  properties, 
[n  carrying  out  this  work,  9,785  visits  were  made.  Owners  and  occupiers 
(readily  co-operated  with  the  staff,  and  consequently  we  had  no  occasion  to 
issue  any  notices  under  the  Act. 


Sewer  maintenance. 

j Test  baiting  and  the  half-yearly  maintenance  treatment  of  the  Borough 
i^ewerage  system  was  completed,  and  in  conjunction  with  sewer  maintenance 
baiting  and  poison  treatment  was  carried  out  in  the  culverts  under  the 
iown.  The  following  tables  show  the  results  of  the  work  : — 


I 
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IMEAT  AND  FOOD  INSPECTION. 

The  mimher  of  animals  wliich  passed  through  the  slaughterhouses  in  the 
: Borough  during  1{)5S  was  80,990,  an  increase  of  1,357  on  the  previous  year. 
'The  number  of  pigs  and  sheep  increased  l)y  2,720  and  233  respectively,  while 
cattle  decreased  by  SOS  and  calves  by  7SS.  Included  in  these  figures  are  68 
(animals  slaughtered  in  consequence  of  iTijury  or  sickness,  and  36  cows,  11 
■ heifers  and  two  calves  slaughtered  under  the  Tuberculosis  Order  or  the 
' Tidierculosis  (Slaughter  of  Reactors)  Order. 

There  has  Ijeen  a gradual  increase  in  the  prevalence  of  liver  fluke  disease 
during  the  year.  This  appears  to  have  been  general  throughout  the  countrj'^ 
• and  has  its  cause  in  the  wet  condition  of  pastures  which  continued  almost 
1 throughout  the  vdiole  of  the  year.  As  a result,  it  has  been  necessary  to 
.condemn  9,033  lbs.  of  beast’s  liver  and  1,230  lbs.  of  sheep’s  liver,  or,  .stated 
in  “harder”  figures,  a monetary  loss  in  the  region  of  £2,370  to  the  meat  traders. 


Carcases  Inspected  and  Carcases  Condemned  during  195&. 


Cattle 

excluding 

Cotas. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

il  Number  Killed 

8,677 

2,914 

734 

23,941 

44,724 

il  Number  Inspected  . . 

8,677 

2,914 

734 

23,941 

44,724 

1 All  Diseases  except  Tuberculosis  : 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

2 

8 

11 

40 

27 

1,721 

456 

1 

887 

662 

19.86 

16.88 

1.63 

Z.SI 

1.54 

Il  Tuberculosis  only : 

t^Tiole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis . . 

16 

19 

7 

5 

929 

562 

1 

— 

1,006 

10.87 

19.93 

1.09 

2.26 

1 
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Animals  Slaughtered  under  Government  Orders. 


Bulls. 

Cows. 

Steers. 

Heifers. 

Calves. 

Totals.* 

Tuberculosis  (Slaughter  of  Reactors) 
Order,  1960 



33 

— 

1) 

2 

46 

Tuberculosis  Order,  1938 

— 

3 

— 

— 

— 

3 

Classification  of  Diseases  other  than  Tuberculosis  in  whole  carcases  and  paiir 

of  carcases  condemned. 

Cattle. 


Totally  Co 

ndemned. 

Fart  Co 

ndemned. 

Cattle 

Cattle 

excluding 

Cows. 

excluding 

Cows. 

Cows. 

Cows. 

Abscesses  and  Abscess  Adhesions 

4 

6 

Fibrosis  . . 

— 

— 

1 

— 

Injury  and  Bruising  . . 

1 

— 

34 

10 

Johnes  Disease  . . 

— 

1 

— 

— 

Mastitis,  Acute,  Septic 

— 

1 

— 

— 

Medicinal  Odour 

— 

1 

— 

— 

Moribund 

— 

1 

— 

— 

Oedema,  General  or  with  Emaciation 

— 

4 

— 

— 

Peritonitis,  Acute  Septic 

1 

— 

— 

— 

TOTALS 

2 

8 

39 

16 

Sheep. 


Totally  Condemned. 

Pari  Condemned. 

Abscesses  and  Abscess  Adhesions 

— 

13 

Arthritis  . . 

— 

1 

Congestion 

1 

— 

Immaturity 

16 

— 

Injury  and  Bruising 

— 

10 

Oedema,  General  or  with  Emaciation 

20 

10 

Pyaemia  . . 

1 

— 

Toxaemia  . . 

2 

— 

TOTALS  

40 

34 

106 


Pigs. 


Tot-ally  Condemned. 

Part  CoTidemned. 

Abscesses  . . 

— 

5 

Arthritis  . . 

1 

7 

Fever 

1 

— 

Injury’  and  Bruising 

— 

16 

Jaundice  . . 

3 

— 

Metritis.  Acute  Septic  . . 

1 

— 

Moribund  . . 

3 

— 

Oedema.  General 

7 

— 

Peritonitis.  Acute  Septic 

2 

— 

Sarcocysts.  Generalised 

1 

— 

Shotty  Eruption 

— 

1 

Swine  Erysipelas 

5 

2 

Swine  Fever 

1 

— 

TOTALS  

2.5 

30 

Calves. 


Totally  Condemned. 

Part  Condemned. 

Immaturity 

5 

— 

Joint-ill 

2 

— 

Moribund  . . 

1 

— 

Xavel-ill  . . 

2 

— 

Oedema.  General 

1 

— 

TOTALS  

11 

— 
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Cysticercus  Bovis. 


Jan. 

Feh. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals. 

Viable 

- 

- 

1 

- 

1 

3 

2 

- 

- 

1 

- 

8 

Degenerate 

5 

3 

3 

1 

7 

5 

6 

3 

1 

4 

4 

2 

44 

TOTALS  .. 

6 

3 

4 

1 

8 

8 

6 

5 

1 

4 

6 

2 

52 

If  the  number  of  carcases  found  to  be  affected  with  Cysticercus  Bovis  ' 
is  expressed  as  a percentage  of  all  cattle  slaughtered  during  the  year,  the  ' 
average  becomes  0.45  per  cent,  compared  with  1.01  per  cent  during  1957. 


Weight  of  Meat  Condemned. 


Tons. 

cwta. 

qra. 

Ihs. 

Beef 

16 

16 

3 

27 

Mutton  . . 

, , 

16 

2 

0 

Pork 

2 

11 

2 

2 

Veal 

— 

8 

1 

12 

Offal 

34 

18 

1 

22 

Imported  Meat . . 

— 

2 

3 

17 

TOTAL  .. 

64 

11 

2 

24 

All  condemned  meat  and  offal  is  processed  for  industrial  purposes  at 
local  premises. 


SLAUGHTERHOUSES  ACT,  1958. 

This  Act  came  into  operation  on  the  1st  August,  1958.  It  was  hoped  : 
that  the  legal  position  relating  to  slaughterhouses  would  be  clarified,  but  • 
instead  we  are  provided  with  a most  complex  piece  of  legislation  wliich  will 
considerably  add  to  the  problems  of  public  health  inspectors  concerned  with  ; 
its  administration. 

If  it  is  possible  to  summarise  briefly  the  provisions,  it  ca.n  be  said  that  • 
the  Act  appears  to  have  the  following  purposes  : — 

1.  — To  preserve  the  existing  system  of  the  licensing  of  private  slaughter- 

houses by  local  aiithorities. 

2.  — To  make  provision  that  all  slaughterhouses  eventually  conform  to  a 

standard  as  regards  hygiene  construction  and  the  prevention  of 
cruelty. 
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3. — To  ensure  that  the  standard  required  is  reached,  the  Act  allows  that 
the  Regulations  will  not  affect  existing  slaughterhouses  until  a later 
date  and  that  there  will  be  a jJcriod  in  which  traders  will  be  free  to 
establish  slaughterhouses  where  they  wish,  subject  to  planning  per- 
mission and  to  confonning  tt)  the  Regulations. 

In  addition,  provision  in  the  Act  empowers  the  Minister  to  prescribe  by 
^regulations  other  means  of  slaughtering  animals  than  by  the  accepted  methocis 
I of  stunning  by  a mechanically  operated  instrument  or  by  means  of  electricity. 
•As  a result,  the  Slaughter  of  Pigs  (Anaesthesia)  Regulations,  1958,  came  into 
iforce  on  1st  December.  These  Regulations  now  permit  the  use  of  installations 
lin  this  country  for  the  fii’st  time  for  anaesthetising  pigs  by  carbon  dioxide 
Kgas.  This  gas  has,  however,  been  used  for  pre-slaughter  anaesthetising  in 
fi bacon  factories  and  slaughterhouses  in  the  United  States  of  America,  Denmark, 

I Holland  and  Northern  Ireland. 

In  the  report  last  year  I referred  to  the  unsatisfactory  conditions  obtaining 
Jat  the  Corporation  slaughterhouses  and  the  issues  involved  by  the  new  pro- 
sposals  in  the  di’aft  regulations  presented  to  Parliament  at  that  time  by  the 
Alinister  of  Agriculture,  Fisheries  and  Food  recommending  minimum  standards 
for  the  construction,  lay-out  and  equipment  of  slaughterhouses.  In  my  report 
to  the  Health  Committee  I said  the  Corporation  slaughterhouses  were  so  old 
and  thoroughly  worn  out  that  slaughtering  could  no  longer  be  readily  carried 
out  under  hygienic  and  humane  conditions  and  I went  on  to  stress  the  urgent 
need  of  a new  slaughterhouse  to  secure  : — 

(a)  the  lairing,  handling  and  slaughtering  of  animals  in  a humane  manner  ; 

(ft)  hygienic  conditions  for  the  handling  of  carcases  and  offal  for  human 
consumption  and  adequate  facilities  for  the  efficient  inspection  of 
animals  and  meat  ; and 

(c)  satisfactory  working  conditions  and  welfare  facilities  for  persons 
working  in  slaughterhouses. 

Since  then  the  Health  Committee  and  the  other  Committees  concerned  have 
1 been  actively  discussing  the  development  of  certain  sites  and  possible  lay-outs 
for  a new  slaughterhouse,  and  at  this  stage  I can  only  trust  that,  in  the  interests 

I of  public  health,  the  progress  which  has  already  been  made  to  replace  the 
^ present  antiquated  structures  with  a new  modern  building  will  go  on  as 
I quickty  as  possible  without  interruption. 

i 

I LICENSED  SLAUGHTERMEN. 

i New  licences  granted  for  1958  ...  ...  ...  ...  6 

j Licences  renewed  for  1958  ...  ...  ...  ...  ...  84 

[ Licensed  in  operation  at  end  of  the  year  ...  ...  ...  90 

GENERAL  FOOD  INSPECTION. 

The  wholesale  provision  stores  and  the  wholesale  fish  and  fruit  markets 
f;  have  been  regularly  inspected  throughout  the  year.  The  following  statement 
■ shows  the  foodstuff's  condemned  as  unfit  for  human  consumption. 
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Quantity. 


Apricot  Pulp 

Terns. 

ewts. 

11 

qrs. 

0 

lbs. 

0 

Bacon 



9 

3 

18 

Butter 





3 

13 

Cheese 



11 

2 

16 

Cooked  Meats 

! ! 1 

1 

1 

15 

Dried  Fruit 



1 

0 

13 

Fish 





3 

0 

Miscellaneous  Items 



1 

0 

24 

Pears 



4 

0 

27 

Potatoes 

! ! 8 

2 

3 

0 

Poultry 

Sausage 

— 

1 

1 

22 

1 

11 

3 

18 

Canned  Foods 

. . 

5,383 

cans. 

FOOD  AND  DRUGS  ACT,  1955. 

Inspection  of  Food  Premises. 

The  number  of  premises  registered  for  the  preparation  or  manufacture  of 
sausages  or  potted,  pressed,  pickled  or  preserved  food  under  Section  16  of  the  i 
Food  and  Drugs  Act,  1955,  is  as  follows  : — 

Number  of  premises  on  Register  at  end  of  year  ...  ...  92 

Number  of  premises  registered  during  the  year  ...  ...  Nil 

Number  of  premises  closed  during  the  year  ...  ...  Nil 

The  supervision  of  food  premises  has  been  continued  on  a very  lunitedi 
scale,  but  it  is  most  evident  that  without  regular  routine  visits  the  hygienic 
standards  and  practices  recpiired  will  not  be  maintained.  A satisfactory ' 
system  of  inspection  can  only  be  carried  out  with  an  increase  of  staff,  and  1 1 
view  with  grave  concern  the  deterioration  that  will  take  place  in  the  conditions  ^ 
existing  in  many  food  premises  unless  regular  visits  are  made. 

MILK. 

Regular  examination  of  the  milk  supply  of  the  Borough  was  maintainecb 
during  the  year,  though  perhaps  not  quite  as  frequentlj'^  as  should  be  because  < 
of  our  continued  restricted  staff  problem.  The  results  of  the  prescribed  tests' 
as  shovTi  in  the  following  table  were  reasonably  satisfactory,  reflecting  quite, 
cieditably  on  the  dairies  concerned.  The  tlu'ee  samples  of  pasteurised  milk‘ 
w hich  failed  the  Phosphatase  Test  were  attributed  to  minor  mechanical  defects  ■ 
in  the  processing  ])lant  which  were  quickly  traced  and  corrected.  The  lumiber 
of  samples  of  raw  Tuberculin  Tested  milk  failing  to  satisfy  the  Methylene  Blue  - 
Test  was  slightly  higher  than  the  average  over  recent  years,  but  it  is  rather  ’ 
significant  that  the  majority  of  these  failures  were  from  cartons  of  milk  taken 
fi'om  refrigerated  slot  machines  which  were  introduced  into  the  Borough 
during  the  year.  Whilst  this  method  of  siippljdng  milk  to  the  public  may 
have  its  advantages  insofar  as  it  makes  Tuilk  readih’^  available  at  all  times.- 
there  is  also  the  disadvantage,  ])articularly  in  respect  of  raw  milk,  that  there 
is  no  indication  to  the  ])urcha8er  as  to  the  age  of  the  milk  and  the  length  of 
time  it  may  have  been  in  the  slot  machine.  T think,  in  fairness  to  the  ])ublic. 
it  is  high  time  that  it  should  be  made  legally  compulsory  to  state  on  the  carton 
the  date  the  milk  was  ])roduced.  T see  no  great  technical  difficulty  in  the 
way  of  doing  this,  and,  as  the  purchaser  has  to  pay  a somewhat  inflated  price 
for  the  privilege  of  purchasing  milk  in  this  manner,  he  should  at  least  be^ 
assured  that  the  milk  is  fresh  and  wholesome. 
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Number  of  Samples  taken  and  Retulte. 


Designation 

of 

Milk. 

Phosp 

hatase. 

Methylene 

Blue. 

Turbidity. 

Passed. 

Failed. 

Passed. 

1 

1 

' Failed. 

\ 

Not  carried  out 
owing  to  shade 
temperature 
exceeding  65®  F. 

Passed. 

Failed. 

Pasteurised... 

64 

2 

64 

2 

Tuberculin  Tested 

(Pasteurised) 

41 

1 

40 

2 

— 

— 

— 

Sterilised 

— 

— 

— 

— 

— 

10 

— 

Tuberculin  Tested... 

— 

— 

37 

6 

— 

— 

— 

il  Tubercle  Bacilli  Biological  Tests. 

Twenty-two  samples  of  milk  were  submitted  to  the  laboratory  for 
examination  for  the  presence  of  tubercle  bacilli  and  all  were  found  to  be 
c tubercle  free. 

fTHE  MILK  AND  DAIRIES  REGULATIONS,  1949-1954. 

ITKE  MILK  (SPECIAL  DESIGNATION)  (RAW  MILK)  REGULATIONS, 
1949-1954. 

fTHE  MILK  (SPECIAL  DESIGNATION)  (PASTEURISED  AND  STERILISED 
MILK)  REGULATIONS,  1949-1953. 

Summary  of  Registrations  and  Licences  issued  under  the  above 


^ Regulations. 

i'Milk  and  Dairies  Regulations,  1949-1954. 

Number  of  distributors  on  register  year  ending  1958  ...  ...  48 

Number  of  dairy  premises  on  register  year  ending  1958  ...  ...  6 

)Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949-1954. 

T.T.  Milk— Dealers  Licences  Issued  ...  ...  ...  ...  ...  46 

Dealers  (Supplementary)  Licences  Issued  ...  ...  2 


Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations 


1949-1953. 

Pasteurised  Milk — Dealers  (Pasteurisers)  Licences  Issued  ...  ...  3 

Dealers  Licences  Issued  ...  ...  ...  ...  139 

Dealers  (Supplementary)  Licences  Issued  ...  2 

Sterilised  Milk Dealers  Licences  Issued  ...  ...  ...  ...  44 

Dealers  (Supplementary)  Licences  Issued  ...  3 
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ICE  CREAM. 

The  number  of  premises  registered  for  the  manufacture,  storage  and 
sale  of  Ice  Cream  under  section  16  of  the  Food  and  Drugs  Act,  1955,  is  as 
follows  : — 

Number  of  premises  registered  for  manufacture  and  sale  during 


the  year  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

Number  of  premises  registered  for  sale  only  during  the  year  ...  26 

Number  of  premises  registered  for  manufacture  and  sale  at  the 

end  of  year  ...  ...  ...  ...  ...  ...  ...  ...  g > 

Number  of  premises  registered  for  sale  only  at  end  of  year  ...  613  : 


REPORT  OF  THE  BOROUGH  ANALYST. 

The  following  is  a summary  of  the  Report  of  the  Borough  Analyst, 
Mr.  R.  W.  Sutton,  B.Sc.,  F.R.I.C. 

Food  and  Drugs  Act,  1955. 

The  year  1958  w^as  marked  by  the  move  of  the  County  Laboratory  to 
Matlock  and  there  w'as  some  unavoidable  interruption  in  the  analytical  services.  • 
Ti’ansfer  of  my  department  began  in  August,  but  it  was  not  until  early ' 
November  that  we  had  properly  re-established  all  the  apparatus  necessaiy  for 
the  examination  of  sainples  submitted  in  the  ordinary  way  under  the  Food ; 
and  Drugs  Act.  From  November  the  department  has  been  fully  operative  ■ 
but,  with  the  rather  lai’ge  interval  during  which  samples  could  not  be  dealt 
with,  the  numbers  foi’  the  year  1958  are  less  than  usual.  The  new  department 
is  very  well  equipped  and  should  be  able  to  afford  a good  ser%’ice. 

During  the  year  1958  there  vere  a few  alterations  in  the  legislation 
affecting  the  work  under  the  Food  and  Drugs  Act. 

The  Public  Health  (Preservatives,  etc.,  in  Food)  (Amendment)! 
Regulations,  1958 — operative  from  August,  1958 — allow  the  sale  and  im- 
portation of  citrus  fruit  which  contains  diphenyl  or  ortho  phenyl  phenol,  oi 
mixtures  of  these  preservatives  within  prescribed  limits. 

Later  regulations  in  1958  allow  the  use  of  the  preservative  ortho  phenyf 
phenol  within  prescribed  limits  (10 — 125  parts  pej-  million)  in  apples,  pears,- 
pineapples,  peaches  and  melons. 

The  Anti-oxidant  in  Food  Regulations,  1958,  provide  for  the  sale 
and  importation  of  foods  wiiich  contain  certain  anti-oxidants  within  presoi  ihed 
limits.  These  are  chemicals  which  delay  the  onset  of  rancidity,  and  the 
permissible  limits  range  from  80  to  1,000  parts  per  million. 

Orders  such  as  these  refleet  the  general  trend  in  the  use  of  new  chemicals 
in  the  manufacture  and  marketing  of  foods.  They  all  add  to  the  complexity 
of  the  analytical  work,  but  they  also  emphasise  the  need  for  an  adequate- 
system  of  examination  and  control. 


I 
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SUMMARY  FOR  THE  YEAR  1958. 

Food  and  Drugs  Act,  1955. 

II.  During  the  year  1958,  239  samples  were  submitted  under  the  above 
\ct,  consistmg  of  10  Formal  Samples  and  229  Informal  Samples.  This 
Represents  sampling  at  the  rate  of  1.7  per  1,000  population.  As  indicated 
learlier  in  this  report,  there  was  a period  from  August  to  November  when  the 
Sanalytical  services  were  not  available. 

i 2.  Of  the  samples  submitted,  25  were  classed  as  adulterated  or  below 
standard,  or  as  failing  to  comply  with  the  Public  Health  (Preservatives,  etc., 
in  Food)  Regulations  or  the  requirements  of  The  Labelling  of  Food  Order. 

3.  The  various  articles  are  listed  in  Table  1,  which  also  includes  a state- 
ment of  the  number  reported  against. 

TABLE  1. 


ArtKli’. 

Formal. 

In- 

formal. 

Total. 

Adulterated 
or  not  up  to 
standard. 

0/ 

/o 

Adulterated. 

i Almonds,  Ground 

2 

2 

i Aspic  Jelly  . . 

1 

1 

P Baking  Powder 

1 

1 

Barley.  Pearl 

1 

1 

i Butter 

4 

4 

Cake  & Pudding  Mixtures 

1 

1 

Canned  Foods  : — 

B'ruit 

3 

3 

Fish 

1 

1 

Soup 

1 

1 

Vegetables 

3 

3 

Pineapple  Juice 

1 

1 

Steak  & Kidney  Pudding 

1 

1 

t^eese.  Processed,  and  Cheese 

Spread 

2 

2 

Cocoa  . . 

1 

1 

Christmas  Pudding  . . 

2 

2 

Cofifee  & Chicory  Extract  . . 

3 

3 

Cooking  Oil  . . 

1 

1 

Cream  . . 

2 

2 

Cream.  Canned  & Bottled  . . 

6 

6 

Custard  Powder 

1 

1 

Essences 

2 

2 

Extract  of  Ginger  . . 

1 

1 

Fish  Paste 

2 

2 

Flavouring  Compounds 

1 

1 

1 

Flour,  Self-Raising  . . 

3 

3 

B'ood  Colourings 

1 

1 

B'ruit,  Cry.stallised  . . 

2 

2 

B'ruit,  Dried  . . 

2 

2 

Fruit,  Fresh  : .Apples 

4 

4 

Fruit  Curd 

12 

12 

Fruit  Juices  : — 

Lemon  Juice 

2 

2 

Orange  Juice 

1 

1 

Pineapple  Juice 

1 

1 

102 


Article. 

Formal. 

In- 

formal. 

Total. 

Adulterated 
or  not  up  to 
standard. 

/o 

Adulferaicd, 

Jam 

1 

1 

Jelly  CompoundB 

1 

1 

Jelly  Crystals 

2 

2 

Jelly  Tablets 

4 

4 

Jiffi-JeUy  

1 

1 

Junket  Crystals 

1 

1 

Lard  . . 

3 

3 

Lemonade  Crystals  . . 

1 

1 

Marzipan 

1 

1 

Meat  Paste  . . 

1 

1 

1 

Meringue  Powder 

1 

1 

Milk 

3 

72 

75 

3 

4.0 

Milk,  Condensed,  Skiiniued 

1 

1 

Mincemeat 

6 

6 

1 

Mint  Jelly 

1 

1 

Onion  Sauce  . . 

1 

1 

Pepper 

2 

2 

Rice 

2 

2 

Rice,  Groimd.  . 

1 

1 

Salad  Cream  & Mayonnaise 

1 

1 

Sauce  . . 

1 

1 

Sauce,  Tomato 

1 

1 

Sausages  : Beef 

6 

6 

2 

Pork 

7 

20 

27 

17 

Soft  Drinks  : — 

Cordials  . . 

2 

2 

Squashes 

2 

2 

Orange  Drink,  ready-to-drink. . 

1 

1 

Soft  Drink  Powders. . 

2 

2 

Spread  Orange 

1 

1 

Suet 

2 

2 

Sugar  . . 

2 

2 

Tapioca 

1 

1 

Vinegar,  Malt 

4 

4 

Vegetables — Potatoes 

8 

8 

TOTALS  

10 

229 

239 

26 

10.6 

m 


t.  Milk  Samples. 

Of  the  75  Milk  samples  examined,  three  (4.0%)  were  classed  as  adulterated 
^r  below  standard.  One  sample  (l.3‘}o)  contained  added  water  and  tw^o  were 
ieficient  in  fat.  Details  are  given  in  Table  2. 


TABLE  2. 


' Serial 
‘ No. 

Formal  or 
Informal. 

Nature  of  Adulteration. 

Observation.'^. 

; 80 

Informal 

3%  Fat.  deficient  . . 

Cautioned. 

217 

Informal 

2%  Added  vrater  . . 

Followed  by  three  Formal  sampler 
which  were  free  from  added  water, 
but  one  was  deficient  in  fat. 

: 233 

Formal 

11%  Fat  deficient 

One  of  the  three  Formal  samples 
following  No.  217. 

I Samples  deficient  in  Non-fatty-solids. 

Thii’teen  samples  (including  one  listed  in  Table  2 as  deficient  in  fat)  were 
iiieficient  in  non-fatty  solids.  These  deficiencies  w-ere  shown  in  the  Freezing 
iPoint  test  to  be  due  to  natural  causes  and  not  to  the  addition  of  water. 

The  average  composition  of  all  Milks  examined  during  the  year  was  as 
follows  : — 

Non-fatty-solids  ...  ...  ...  8.65  per  cent. 

Fat  ...  ...  ...  ...  3.57  per  cent. 

Total  Solids  ...  ...  ...  12.22  per  cent. 

‘i.  Samples  other  than  Milk. 

During  the  year,  164  .samples  other  than  Milk  were  examined,  and  22 
temples,  listed  in  Table  3,  were  reported  against. 


TABLE  3. 


Serial 

No. 

Article . 

Formal  or 
Informal. 

Nature  of  AduUeradion. 

Observations. 

73 

Pork  Sausages  . . 

Formal 

Deficient  in  Meat.  Excessive 
proportion  of  fat. 

Cautioned. 

74 

Pork  Sausages  . . 

Formal 

Deficient  in  Meat.  Excessive 
proportion  of  fat. 

Cautioned. 

7o 

Pork  .Sausages  . . 

Formal 

Deficient  in  Meat. 

Preservative  present  without 
declaration. 

Cautioned. 

78 

Pork  Sausages  . . 

Formal 

Preservatives  present  without 
declaration. 

Cautioned. 

79 

Pork  Sausages  . . 

Formal 

Excessive  proportion  of  fat.  . 

Cautioned. 

164 


Serial 

No. 

Article. 

Formal  or 
Informal. 

Nature  of  Adulteration. 

Observations. 

81 

Beef  Sausages  . . 

Informal 

Preservative  present  without 
declaration. 

Cautioned. 

82 

Pork  Sausages  . . 

Informal 

Preservative  present  without 
declaration. 

Cautioned. 

83 

Pork  Sausages  . . 

Informal 

Slightly  deficient  in  Meat  . . 

Cautioned. 

84 

Pork  Sausages  . . 

Informal 

Preservative  present  without 
declaration. 

Cautioned. 

85 

Pork  Sausages  . . 

Informal 

Deficient  in  Meat. 

Preservative  present  without 
declaration. 

Cautioned. 

86 

Pork  Sausages  , . 

Informal 

Preservative  present  without 
declaration. 

Cautioned. 

129 

Meat  Paste 
(Chicken). 

Informal 

Unsatisfactory  label  . . 

Representations 
to  manufacturersr 

134 

Mincemeat 

Informal 

Deficient  in  Soluble  Solids  . . 

Representations 
to  manufacturers: 

166 

Pineapple 

Flavouring. 

Informal 

Contained  Benzoic  Acid  Pre- 
servative contrary  to  the 
Public  Health  (Preservatives, 
etc.,  in  Food)  Regulations. 
Unsatisfactory  label. 

Representations 

to 

manufacturers. 

234 

Pork  Sausages  . . 

Informal 

Preservatives  present  without 
declaration. 

Cautioned. 

236 

Pork  Sausages  . . 

Informal 

Preservatives  present  without 
declaration. 

Cautioned. 

270 

Pork  Sausages  . . 

Informal 

Preservatives  present  without 
declaration. 

Cautioned. 

271 

Beef  Sausages  . . 

Informal 

Preservatives  present  without 
declaration. 

Cautioned. 

272 

Pork  Sausages  . . 

Informal 

Deficient  in  Meat 

Cautioned. 

274 

Pork  Sausages  . . 

Informal 

Preservative  present  without 
declaration. 

Cautioned. 

276 

Beef  Sausages  . . 

Informal 

Preservatives  present  without 
declaration. 

Cautioned. 

277 

Pork  Sausages  . . 

Informal 

Deficient  in  Meat 

Cautioned. 

The  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations. 

These  Regulations  control  the  use  of  preservatives  in  food.  Only  sulphu: 
dioxide  and  benzoic  acid  are  permitted  to  be  itsed.  These  preservatives  ma\. 
be  used  in  certain  scheduled  foods  only  and  in  quantities  not  exceeding  th( 
amounts  specified.  With  some  foods  it  is  required  that  the  presence  o 
preservative  shall  be  disclosed  (either  by  label  or  printed  notice  exhibited  ii 
the  shop)  to  the  purchaser. 

All  appropriate  foods  are  regularly  examined  for  the  presence  of  preserva 
tives.  The  regulations  are  well  observed,  except  in  sausage  manufacture.  li- 
no instance  v as  an  excessive  amount  of  sulphur  dioxide  preservative  found— 
450  parts  per  million  is  the  maximum  amount  permissible,  and  in  those  sausage! 
containing  ])reservative  the  amounts  ranged  from  35  to  385  parts  per  million 
Sausage,  however,  is  one  of  the  foods  where  the  presence  of  preservative  neecU 
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o be  declared,  lii  26  samples  found  to  contain  sulphur  dioxide  preservative 
10  less  than  13  were  sold  without  the  necessary  declaration. 

One  sam])le  of  Pineapple  Flavouring  contained  benzoic  acid  preservative 
ontrary  to  the  regulations. 


Meat  content  of  Sausages. 

The  meat  content  of  the  33  samples  of  sausage  was  variable.  In  six 
lamples  of  beef  .sausage  the  propoidion  of  meat  I’anged  from  53  to  SI  %.  In 
!7  samples  of  pork  sausage  the  meat  content  ranged  fi'om  52  to  73%.  It  is 
lifficult  to  effect  any  improvement  in  the  absence  of  a statutory  minimum 
■equirement. 


).  Miscellaneous. 

A sample  of  Danish  Pork  Luncheon  Meat  was  the  subject  of  complaint 
)y  a purchaser.  The  inner  portion  of  the  pack  was  red  in  coloiii',  but  the 
)Uter  layers  which  had  been  in  contact  with  the  metal  of  the  can  were  pale 
ind  bleached.  The  discolouration  was  shown  to  be  due  to  a reduction  of  the 
synthetic  colouring  matter.  There  was  no  evidence  of  undue  metallic  con- 
amination  or  health  risk  to  the  consumer.  The  unsatisfactory  a])pearance 
.vas,  however,  sufficient  to  give  rise  to  complaints  and  for  the  consignment 
;o  be  classed  as  of  umnarketable  quality. 


1.  Water  samples. 

Six  samples  of  water  from  the  Borough  supply  were  submitted  for 
diemical  analysis  and  classed  as  of  satisfactory  quality. 


•i.  Fertilisers  and  Feeding  Stuffs  Act. 

The  Fertilisers  and  Feeding  Stuffs  Act,  1926,  is  intended  to  safeguard 
■she  interests  of  purchasers  of  substances  u.sed  for  crop  production  and  for 
the  feeding  of  cattle  and  yjoultry.  In  general,  these  items  have  to  be  sold 
Iwith  declared  percentages  of  ingrerlients  which  indicate  compositional  quality. 
iThese  declarations  are  expected  to  be  correct  w ithin  certain  limits  of  variation 
Mllowed  under  the  regulations. 

Eight  samples  of  fertiliser  and  two  samples  of  feeding  stuffs  were  submitted 
:For  examination  during  the  year. 

Four  of  the  fertilisers  (two  of  Soluble  Blood  Manure  and  two  Compound 
(Fertilisers)  and  one  Compound  Meal  w'ere  incorrectly  guaranteed. 

(Signed)  R.  W.  SUTTON, 

Borough  Analyst. 
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